[HE KANSAS MEDICAL SOCIET 


IN THIS ISSUE 


THE PRESIDENT'S ADDRESS—Henry N. Tihen, M.D., 
Wichita, Kansas. . . . . . . . Page 145 


INFECTIOUS MONONUCLEOSIS FROM A CLIN- 
ICAL STANDPOINT—Hughes W. Day, M.D., Kan- 
sas City, Kansas . . . . . . . Page 148 


FUNDAMENTALS OF PSYCHIATRY Vill—The Ob- 
ject Finding Phases of Development — William C. 
Menninger, M.D., Topeka, Kansas . . Page 151 


ACTIVE SERUM COMPLEMENT FIXATION — De- 
scription and Results of a Simple Method — Dr. 
Michele Gerundo, Vermillion, South Dakota . . 

Page 153 


COMPLETE TABLE OF CONTENTS . . Page IV 


MAY, 1943 VOL. XLIV, No. 5 


KANSAS STATE 28 1943 


i 


ae 
pe 
a 
4 


from the convenient variety of 
Wyeth Estrogenic 


03 me 


SINGLE DIFFERENTIAL STAIN 


( sHorr ) 


Requiring only a 3-minute office proced » Single 
Differential Stain (Shorr) reveals the extent of corni- 
fication in the cells of the vaginal: smear, providing 
an index of ovarian function essential to proper 
diagnosis and treatment. 


Shorr Stain is available in packages of two Pondits", 
each containing sufficient dry material for preparing 
enough stain for 200 slides. 


NOW AVAILABLE: A new folder containing 
complete information about this time-saving 
Wyeth product. It contains directions for apply- 
ing the stain and full-color reproductions of 
characteristic stained slides. Your Wyeth repre- 
sentative has a copy for you. 


WYETH & BROTHER, JEC,, PHILADELPHIA 


To 


the 
Il 
| ESTROGEN 
application of new refinements in easily planned and maintained. 
‘These three simple steps ensure precise, 
; tiveness of modern estrogenic therapy. pl 
controlled results with a minimum of time 
Reveal the degree of ovarian function by staining the a 
Ascertain the effect of medication by observing the J 
changes in the stained vaginal smear. ~ 
| yy 
0 
5,000 oule - Bo of each on oil : ‘ 
5 cc. amP enational Uni 6, 90 and 
Amp 1 mpoule Units in le 100 
5 ce: nrernational of 6 90 a 
ules: 20,000 poule - Bow 
t sy ESTR! 
YLSTILBY 
of 40 an of 6, 
0.1 Bottles oil BOXES? 09 
Tablets: 5 me corn 50 and 4 


MAY, 1943 


BALYEAT 
HAY FEVER 48> ASTHMA 
| CLINIC 


<> 


D: VOTED EXCLUSIVELY te the DIAGNOSIS 
and TREATMENT & ALLERGIC DISEASES 


OSLER BUILDING 


OKLAHOMA CITY OKLAHOMA 


THE 
Lattimore Laboratories : 


TOPEKA, KANSAS 


_ J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 
H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


: 


“IV THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


TABLE OF CONTENTS 


MAY, 


ORIGINAL ARTICLES 


The President’s Address—Henry N. Tihen, 
M.D., Wichita, Kansas . 145 


Infectious Mononucleosis from a Clinical 
Standpoint — Hughes W. Day, M.D., 
Kansas City, Kansas . . . . . 148 


Fundamentals of Psychiatry VIII — The 
Object Finding Phase of Development— 
William C. Menninger, M.D., Topeka, 

Kansas . 151 


Active Serum Complement Fixation, De- 
scription and Results of a Simple 
Method—Dr. Michele Gerundo, Vermil- 
lion, South Dakota . 153 


1943 
EDITORIALS 
Annual Meeting . 158 
The President-Elect . 158 
Virus Pneumonias . . 158 
MISCELLANEOUS 

President’s Page . . . . 157 
Tuberculosis Control . 159 
News Notes . 161 
Official Proceedings . 164 
Auxiliary . 180 


Entered as second-class matter, May 2, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. Accepted for mailing 
at special rate of postage provided for in Section 1103, October 3, 1917. Authorized on July 2, 1918. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


EDITORIAL BOARD 
W. M. MILLS, M.D., Editor, Topeka 


ROBERT KNIGHT, M.D., Topeka 
L. R. PYLE, M.D., Topeka 


ERNEST DECKER, M.D., Topeka 
DON C. WAKEMAN, M.D., Topeka 


INFORMATION 


Ownership: The Journal is a non-profit publication 
owned and published monthly by The Kansas Medical 
Society. 


Subscription: Membership in The Kansas Medical So- 


ciety includes subscription to The Journal. Rates to others, 
except in foreign countries, are $2.00 per year or 20c per 
copy. 


Material: Scientific articles, editorials, and data of gen- 
eral interest are invited from all members. Articles are to 
be submitted on condition that they are contributed solely 
to this publication. A right is reserved to reject any material 
deemed unsatisfactory. 


Manuscripts: Only manuscripts that are type written on 
one side, double spaced, and original copies can be accepted. 


Manuscripts will be returned upon request. 


Advertising: All advertising contracts, and all copy from 
advertisers under contract are subject to approval of the 
editorial board. Copy should be received by the 25th of 
each month to insure publication. 


Reprints: Actual cost prices for reprints will be quoted 
upon request. Reprints should be ordered promptly after 
publication or forms may not be available. 


Non-Responsibility: Although an effort is made to pub- 
lish only accurate articles and legitimate advertisements. 
The Journal denies legal responsibility for any statements, 
‘opinions, or advertisements appearing under the names of 
contributors or concerns. 


Mateel F. Todd, Business Manager. Publication office: 406 Columbian Building, Topeka. 


i 
| 


m 


of 


i #6 


The art of anatomic illustration en- 
tered a new epoch upon the publi- 
cation of the Tabulae Anatomicae of 
Giulio Casserio (Venice, 1627). This 
female figure is one of Casserio’s 
most beautiful copperplates. 
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THE increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 
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"Peptic Ulcer ranks high as a cause 
of disability for military service. 
lt . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” . 


Kantor, J. L.: Digestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 
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NOT A WAR-BORN IDEA 


Personalized Field Service on G-E Equipment Has Prevailed for Many Years 


It is important that x-ray and other electromedical equipment be 
kept in tip-top operating condition during these busy days in hospitals, clinics, and physicians’ 
offices. And to users of G-E equipment the need for expert technical and maintenance service 
in this wartime period has presented no problem. They continue to get it from the same G-E 
branch offices and regional service depots that have taken care of them for many years past. 


In other words, this idea of G-E field service is not something set up just for the duration. It 
is considered quite as important to G-E customers in peacetime as well. 


G-E Periodical Inspection and Adjustment Service, for example, is a low-cost, year-round 
service that keeps thousands of G-E x-ray and electromedical units at highest operating 
efficiency at all times. Thus investments in fine equip- 
ment are protected, to preclude costly and annoying 
breakdowns. 


Therefore, to present and future users of G-E equipment, 


this competent field service will always be available- GENERAL @ ELECTRIC 
in wartime and peacetime, both. X-RAY CORPORATION 


In your particular area the following G-E 
Branches and Regional Service Depots stand 
ready to serve you: 


KANSAS CITY, MO. 


1114 Grand Ave. 


WICHITA, KANSAS 


420 S. Chautauqua 


Bott Buy HS. Ur Bondi 
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A Sign of Strength... 
to endure through changing times 


It assures doctors that every prescription for 
a Camp support will be filled exactly as 
ordered... by an expert, specially trained by 
the Camp organization. 


Consider the situation: Millions of women 
engaged in the heavier work of industrial jobs. 
Domestic help growing scarce so that even 
housewives work harder, longer. More mater- 
nity patients than in any time during the last 
two decades. 


Result: More and more physicians are rec- 
ommending Camp Scientific Supports accord- 
ing to the needs of the particular condition. 


Easy to see why the symbol of Camp ser- 
vice is today more important than ever. 


CAMP 


S. H. CAMP & CO., JACKSON, MICH. 
World's largest manufacturers of surgical supports. 
Offices in New York, Chicago, Windsor, Ont., London, Eng. 


It means that patients will find the prescribed 
garment available for immediate use, and at 
moderate prices. 
Today, this responsible Camp service is a bul- 
wark for physicians. For in an increasingly 
unstable field, it is filling a growing need 
unfailingly. 


MATERNITY 
POSTOPERATIVE 


ORTHOPEDIC 
HERNIAL 
PENDULOUS ABDOMEN VISCEROPTOS!S 


| 
- 
Ccientific Supports | 
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EXPERIENCE ADDS THE MASTER TOUCH IN 
THE PREPARATION OF FINE MEDICINAL AGENTS. ONLY WITH 
EXPERIENCE CAN MANUFACTURING PROCEDURES BE SO 
A 
PERFECTED THAT THE ULTIMATE IN DRUG AND BIOLOGICAL 
PURITY IS APPROACHED. THE EXCELLENCE OF LILLY 


PRODUCTS IS A RESULT OF LONG YEARS OF WELL-DIRECTED 


EFFORT AND A DESIRE TO MARKET NOTHING BUT THE BEST. 


ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S. A. 
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THE PRESIDENT’S ADDRESS 
Henry N. Tihen, M.D. 


Wichita, Kansas 


The time is at hand for me to make the presidential 
report upon the state of affairs of our Society. An 
indication of senescence is the tendency to look back- 
ward upon the work accomplished; a sign of youth 
is the looking forward on the work lying ahead. 
Since The Kansas Medical Society has the spirit of 
youthful vitality and forward vision, I will not de- 
vote too much time in reviewing the work done or 
undone as that is a matter of record but will try to 
look forward into the work and accomplishments— 
and perhaps tribulations—that lie ahead. 


GENERAL OUTLOOK 

Medicine is today in the center of a stream of 
strong and diverse currents tending to force us in 
this or that direction. The outcome is entirely un- 
certain. Much of the future of medicine is being, and 
will continue to be, decided in the legislative halls 
of Congress and in the various state legislatures, and 
these legislative bodies in turn are partially influ- 
enced by general public opinion concerning the 
position of medicine. Our national organization has 
so far failed severely in any understanding of the 
nature of leadership required to furnish the public 
and our legislative leaders with the information and 
the contacts that would give the medical profeession 
itself the influence it should have in charting medi- 
cal policies. Unless a more realistic conception of 
this situation is adopted by the leaders of the Ameri- 
can Medical Association, American medicine will 
continue to exercise much less than its due influence 
in guiding the destiny of medical affairs. 

THE CENTRAL OFFICE 

As you all know, our Executive Secretary, Clar- 
ence Munns, out of a sense of duty and patriotism 
beyond the mere letter of the law, entered active 
military service last September. We have missed his 
capable help and experience. After careful study by a 
special committee, Robert Brooks was selected to fill 
this position. His many good qualities have been 
utilized during a strenuous legislative year and the 


central office, with Mr. Brooks and its present per- 
sonnel, Mrs. Foster and Mrs. Barney is well staffed 
to give our Society the help that it needs in carrying 
on its many activities. 
THE JOURNAL 

The Journal of our Society has continued to be an 
outstanding state medical publication due largely to 
the unfailing efforts of its editor, Dr. W. M. Mills. 
We owe a debt of deep gratitude for this important 
work done in behalf of Kansas medicine and The 
Kansas Medical Society. With the able assistance of 
Mrs. Todd, he has maintained the high quality of our 
State publication. 


BOARD OF HEALTH 
Under the leadership of an able group of physicians 
as members of the State Board of Health, I-wish to 
report the friendly cooperation of the Board of 
Health with our Society in all matters. Dr. Floyd 
Beelman has been doing an outstanding work as 
Secretary of the Board of Health and I wish to 
acknowledge his interest in and cooperation with the 
medical profession of Kansas. The friendly coopera- 
tion between the medical profession and the Board 
of Health is highly desirable in the interests of both 

the profession and the health work. 


COMMITTEE WORK . 

It was realized that the war activities would cur- 
tail the amount of much committee work. It has been 
left to the judgment of each committee chairman 
as to the necessary work for his committee under 
these conditions.Three new committees were ap- 
pointed by me last year—namely, the Committee on 
Plasma, Appendicitis and Conservation of Hearing. I 
believe that the problems and opportunities ahead in 
each of these three fields would justify their con- 
tinuance as permanent committees. Furthermore, as 
a general policy, I feel that under normal conditions 
the greater the number of our physicians working 
and serving on committees, the stronger our Society 
will be. 

Kansas as a State is passing out of its pioneer 
period and it is highly desirable that the material on 
the early medical history of Kansas be assembled 
and preserved for a publication of the history of Kan- 
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sas medicine. I had hoped that our Historical Com- 

mittee this year might begin this project but war con- 

ditions have interfered. I would urge upon the Society 

the importance of collecting this material as soon 

as possible while there is still some first-hand infor- 

mation available from both medical and lay pioneers. 
POST GRADUATE MEDICAL PLANS 

At my request early in the year our Scientific Work 
Committee made a study of the subject of post-gra- 
duate medical education in many states with the idea 
of developing a coordinated medical teaching pro- 
gram for Kansas. This committee made an extensive 
survey of the problem and turned in an excellent re- 
port, suggesting the formation of a permanent com- 
mittee composed of the Chancellor of the University 
of Kansas, the Secretary of the Board of Health and 
an appointee for a three-year term from the Kansas 
Medical Society. This report was approved by our 
Council, and Dr. Philip Morgan of Emporia was ap- 
pointed as the Society representative on this com- 
mittee. This committee is now functioning and is 
going ahead with study and plans for the develop- 
ment in Kansas of an all-around program of post- 
graduate instruction that should advantageously 
serve all of us. 

LEGISLATION 

Only by actual contact with some of the problems 
involved can one become cognizant of the many 
forces that react on our legislative position. Starting 
with very little legislative influence in 1934, the Kan- 
sas medical profession has gradually gained increasing 
recognition from year to year. We must expect to 
continuously maintain our interest in State legisla- 
tion, since much of the future of medicine and the 
quality of medical standards in Kansas will be de- 
termined by legislative acts. It is not only because of 
our own’ interest but because of the necessity of 
guarding the medical welfare of the public that we 
must keep an active interest in progressive medical 
legislation. 

With the background of the experience of the 
recent meeting of the legislature, I have the follow- 
ing suggestions to offer: 

1. That our legislative program must be a con- 
tinuous process of interest and study, not a sporadic 
interest every two years when the Legislature con- 
venes. Our officers and Council and committees must 
consider what laws are desirable in the maintenance 
and development of adequate medical standards in 
this State. Sound policies cannot be developed on the 
spur of the moment when the Legislature is in ses- 
sion. A well thought-out medical program should be 
constantly under study so that sound and proper 
bills may be ready for presentation on any matters 
pertaining to the medical welfare of the public. 


2. Sound medical and health legislation will be 
immeasurably facilitated by having two or three doc- 
tors of medicine in the House and one or two in the 
Senate. We have no medical members in the House 
at present. One of our most urgent needs is the elec- 
tion of at least two sound, able physicians to the 
House. Every county society, as well as our State offi- 
cers, should give this matter consideration at once. 

3. Likewise, every doctor in the State and every 
county society should maintain a constant interest 
in the reaction of their State Representatives and 
State Senators to the problems involving medical 
health and medical standards. A great deal can be 
accomplished if each county medical society will 
keep in constant touch with the State Legislators 
from their counties. 

4. During the meeting of the Legislature your 
State officers and central office make every effort to 
contact the members of the Legislature in order to 
acquaint them with the medical side of medical and 
health measures. This has a tendency to promote 
sound medical legislation; however, there are a num- 
ber of Legislators who attend the Legislature and 
bring their wives and families to Topeka with them. 
It has been difficult for your officers to make as 
close an acquaintanceship with this group as is de- 
sired because of difficulties of entertainment. It is 
my strong belief that the Shawnee County Medical 
Society could make a valuable contribution to our 
legislative efforts by cultivating the friendship of 
this group of Legislators and their wives in small 
groups in their homes. I hope that the officers of the 
Shawnee County Society will develop a strong legis- 
lative committee that will arrange for the details of 
this contribution to the legislative efforts of The 
Kansas Medical Society. 

5. Each doctor should maintain an interest in the 
welfare of his own political party in an effort to 
secure the best political leadership for our State and 
in order that medicine may have its due considera- 
tion from the leaders of both parties. However, I am 
safe in saying that in case of conflict between party 
allegiance and the welfare of medicine in any indi- 
vidual case, the medical profession will stand united 
in opposition to any candidate whose election would 
be detrimental to the medical welfare of the State. 

PUBLIC EDUCATION 

The tremendous field of public education on 
medical matters has hardly been scratched. The pub- 
lic in general is entirely unaware of the difference in 
medical standards of the various groups following 
the healing art. They likewise are not well enough 
informed in many fields of health matters so that 
anti-vivisectionists, anti-vaccinationists, and the many 
other cults can continue to exist. Likewise, unsound 
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plans of medical care may be promoted by various 
organizations or groups or individuals who have no 
real conception of the basic facts of medical care. 
The medical profession must assume responsibility 
for che education of’ the public in medical matters 
and medical policies; and if we will but take the time 
to do this piece of work, it will develop a strong 
force of public opinion back of the ideals of medicine 
and back of the medical profession. 


THE CULTIST PROBLEM 

Since medicine began to have a scientific founda- 
tion, the profession has had to face the problem of 
the cults. With the great development of scientific 
methods in medicine the cult problem becomes much 
more important because of the ever-increasing im- 
provement in the quality of medical and surgical 
care that may be rendered by the well-trained doctor 
ot medicine. It, therefore, becomes a matter of life 
and death for many people if these high medical 
standards of the regular profession are not main- 


' tained. The crux of the situation lies in the fact that 


‘the cultist holds himself out as a person capably 
trained to look after a sick patient, when as a matter 
of fact, none of his schools has ever maintained any 
adequate standards for the training of their students 
in medicine and surgery. Furthermore, in most cases 
the cultist is not primarily interested in practicing 
his cult but in using his cult title of doctor as a 
pretense for practicing as much medicine and surgery 
as possible. The American Medical Association has 
exhibited no real leadership in opposing the exten- 
sion of cultists. 

The cultists gain every-increasing recognition in 
Federal Legislation, and the medical profession of 
each state has had to meet its legislative difficulties 
single-handed from state to state, with the result that 
the cultists have entrenched themselves in various 
states in their legislation to the point that the stand- 
ards of medical care in many states have been seri- 
ously lowered. Following this same road to legisla- 
tive recognition to which their training does not en- 
title them, are the osteopaths, the chiropractors and 
naturopaths. 

It is not at all inconceivable, if our nation associa- 
tion had given as much consideration as it should to 
this problem, that long ago some form of state laws 
could have been enacted enforcing some type of 
standards on any school that sets itself up as a train- 
ing center for any of the healing arts. Whenever any 
real standards are ‘enforced for their schools, these 
cult schools will disappear and with them, organized 
cultists. 

The enforcement of the medical practice laws of 
our State is the duty of the State Board of Medical 
Examination and Licensure. This Board has always 


indicated its willingness to cooperate with the medi- 
cal profession of Kansas. The medical laws of Kan- 
sas are plain in denying to the cultists the right to 
practice medicine and surgery. These laws are being 
flagrantly violated on every hand and I am convinced 
that moderation in their enforcement has only weak- 
ened the position of medicine. I feel that it is entirely 
within the province of the members of The Kansas 
Medical Society to ask for enforcement of medical 
practice laws. Evidence of these violations is so pro- 
fuse that any real effort to obtain this evidence will 
quickly yield results and I feel that we should expect 
the State Board of Examination and Licensure to pro- 
ceed immediately toward active enforcement of these 
laws. 


WAR PARTICIPATION 

The medical profession of Kansas has met its war 
obligations promptly and we will continue to 
promptly fill voluntarily any quota assigned to us for 
the armed forces. ‘ 

At present we have fulfilled all requests made of 
us, and Kansas has no further quota for 1943 as of 
the present date. What future calls there may be 
we do not know. 

Under the leadership of Dr. Forrest Loveland as 
State Procurement Chairman, Kansas is recognized 
in national procurement headquarters as having done 
an excellent work so far in medical procurement. As 
the situation levels off it is becoming apparent that 
the medical care of the civil population has so far 
been satisfactorily guarded in Kansas. The rather 
marked changes in population figures from various 
areas in the State should stabilize fairly well within 
the next few months, making somewhat easier the 
judgment on the number of doctors necessary for 
civilian care. This will also make easier the further 
selection of physicians for the armed forces as it be- 
comes necessary. The public is holding the medical 
profession responsible to a considerable degree for 
adequate medical care in every community. If this 
care is not maintained, the position of medicine in 
the State will suffer. It becomes absolutely necessary 
for the doctors in every county in this State to strain 
themselves to the utmost if necessary to maintain this 
care. We know the doctors from Kansas on the war 
front in active military service will do their part. The 
doctors remaining at home in the care of the civil 
population on the home front must make whatever 
sacrifices are necessary or whatever plans are desira- 
ble to maintain the civil medical care in their com- 
munities and in their counties. 

CONCLUSION 

I wish again to express to the members of our 
Society my appreciation for the honor of being your 
President during this past year. In addition, I wish 
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to express my thanks to the many members who have 
given freely of their time, their counsel, and their 
aid in our Society work during the past year. I 
would commend to all of you the thought that only 
as you give of yourself will our Society, and with it, 
medicine progress. 


INFECTIOUS MONONUCLE- 
OSIS FROM A CLINICAL 
STANDPOINT 


Hughes W. Day, M.D. 


Kansas City, Kansas 


Undiagnosed fevers and illnesses constitute a seri- 
ous problem to the clinician. In the last ten years, 
infectious mononucleosis has become a definite clini- 
cal entity and one which is now easily diagnosed, 
providing the attending physician remembers the 
possibility of the disease, and takes steps to definitely 
establish its presence. 

The history of the disease starts in 1881, when 
Emil Pfeiffer! gave the first description of what we 
now know as infectious mononucleosis under the 
title of “Drusenfiber.” He wrote that children are 
chiefly affected, with fever, swelling of the cervical 
glands which do not suppurate, and an enlargement 
of the liver and spleen. In 1901 Burns? first called 
attention to the blood picture and noted the changes 
in the differential count, in addition to the leuko- 
cytosis which Gourichon® had reported in 1893. He 
found that “Small mononuclear elements of the blood 
seem to be the ones principally increased.” 

Infectious mononucleosis is chiefly seen in chil- 
dren and young adults. Bernstein*, who wrote an 
excellent review of the disease, states that infectious 
mononucleosis is seen in males more than females in 
a ratio of three to two. The disease usually starts 
with a sore throat of varying intensity. Inspection 
of the throat frequently reveals a markedly inflamed 
pharynx and tonsils and at times the appearance re- 
sembles the throat in scarlet fever. Frequently a 
white membrane is present on the tonsils and gums 
and has the appearance of Vincent's angina. Smears 
from such a patient's gums will show numerous 
organisms typical of this disease. It is reported that 
about thirty to forty per cent of the patients with 
infectious mononucleosis show a Vincent's infection 
also, and because of this fact, it is advisable to run a 
Paul-Bunnell test and differential blood smears on all 
patients with Vincent's angina. 

A generalized non-suppurative 
is the rule in this disease. The patient frequently 
complains of pain in the neck, chest, and abdomen, 


which is due to the lymph- -adenopathy. The spleen 
and liver may be enlarged. At times jaundice is pres- 
ent with hemorrhagic tendencies and occasionally 
nose bleed occurs. The patient is generally consti- 
pated with diarrhea being rare, although at times it 
may be present. Occasionally one may see a patient 
with involvement of the central nervous system with 
either meningitis or encephalitis. Bernstein‘ speaks 
of a case in which a lumbar puncture revealed a cell 
count of 1,000, nearly all monocytes. 

There is present in about twenty-five per cent of 
the patients an edema of the eyelids and face. At 
times the edema is quite marked and produces con- 
siderable discomfort to the patient. Intra-venous 
calcium gluconate helps to relieve this. 

The rash that at times is present in infectious 
mononucleosis is very interesting. It usually begins 
as a maculopapular eruption on about the fourth to 
the seventh day of illness, and at times is purpuric 
in character. The rash may coalesce and form a scar- 
let eruption which has the appearance of the rash in 
scarlet fever. There is no blanching by the Schultze- 
Carlton test. Following the rash, desquamation gen- 
erally occurs. 

In the majority of cases, the white blood count 
will vary from 8,000 to 25,000, however, a leuko- 
penia is sometimes seen early. The differential count 
of infectious mononucleosis is the striking and char- 
acteristic feature of the disease. There is a constant 
increase in the mononuclear cells, both monocytes 
and lymphocytes, with a definite increase of lympho- 
cytes up to as high as sixty to eighty per cent some- 
time during the illness. The disease could be called, 
more accurately, therefore, infectious lymphonv- 
cleosis. However, these cells are not mature lympho- 
cytes and many times as high as thirty per cent un- 
differentiated cells are present. Downey and Mc- 
Kinlay i in 1923 described these cells as three types of 
immature lymphocytes which may predominate the 
blood picture. The following description is taken 
from Atlas of Hematology by Kracke and Garver’. 

The Type I cell is not excessively large as com- 
pared to the normal lymphocyte but the nucleus 


.shows a marked lobulation with chromatin in the 


form of a coarse network of heavy strands and masses 
which are not sharply separated from the parachro- 
matin. The cytoplasm is quite basophilic. The spon- 
gioplasm is dark blue, finely granular, with a pale 
yellow background of hyaloplasm. The cytoplasm 
has a vacuolated appearance. Azurophil granules are 


found in the hyaloplasm. 


The Type II cell resembles a plasma cell. The chro- 
mation strands are very coarse with masses of chro- 
matin among them. There are fewer vacuoles in the 
cytoplasm and it is less basophilic. Therefore, there 
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's a smoother appearance of the spongioplasm and 
rhis cell does not have the foamy, spongy effect of 
Type L 

Type III cell has a more leukemic appearance. It 
has a vacuolated, basophilic cytoplasm. The cell is 
la:ge and the nucleus appears immature. There is 
more hyaloplasm but the distribution of the spongio- 
plasm is relatively the same. Occasionally one may 
see a single large vacuole with an azurophil rod 
within an indentation of the nucleus. This feature has 
been seen in the cells of an acute leukemia. 


it is frequently difficult, therefore, to rule out an 
early leukemia from the blood smears alone. How- 
ever, in 1932, Paul and Bunnell® developed the 
heterophile anti-body test which shows a clumping of 
sheep cells by the patient’s serum. This reaction is 
not seen in leukemia except in a very low titre. 
Recent injections of horse serum will also produce 
a very high titre in the patient’s serum and, there- 
fore, a titre of 1:100 in the absence of recent horse 
serum therapy is considered diagnostic of infectious 
mononucleosis’. One is impressed by the fact that 
the Paul-Bunnell test is positive in high titre early 
in the patient’s illness. This may mean that the in- 
cubation period of the disease is longer than the 
figure given of five to fifteen days. 


The etiology of infectious mononucleosis is not 
known. Several theories have been advanced, among 
them that listerella monocytogenes or a virus is the 
infecting organism. The frequent association of 
mononucleosis and Vincent's angina is interesting, 
but as yet no real light has appeared to definitely 
establish the etiological agent. 

The mortality rate of infectious mononucleosis is 
very low, being approximately one-half of one per 
cent. As recovery is almost certain, the treatment of 
the disease is chiefly supportive and symptomatic. In 
severely ill patients, small blood transfusions, given 
daily, are definitely beneficial. 
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CASE REPORTS 

Case I—B. W., a white female, seventeen years 
of age, was admitted to Providence Hospital, Kansas 
City, Kansas, (all of the subsequent cases were 
hospitalized at Providence Hospital) on the service 
of Dr. Merle Parrish. Her temperature, on entry, 
was 100.4, with a pulse rate of 125. Her presenting 
complaints were swollen and tender glands, weak- 
ness, chills, sore throat, and joint and muscle pains. 
The onset of the illness was gradual over the pre- 
ceding two weeks. She had been well prior to that 
time. Her physical findings on admittance were a 
generalized tender lymph-adenopathy, with a tender 
palpable spleen, two fingers below the left costal 
margin. Her tonsils were hypertrophied and many 
small white spots were present on the left tonsil. 
The heterophile anti-body test on the day of admit- 
tance showed agglutination in dilutions up to 1:448. 
The admitting blood count revealed an anaemia with 
a hemoglobin of sixty-two per cent. The red blood 
count was 3,420,000. The leukocytes were 6,059 
with twenty-eight per cent polys, twenty-six of which 
were non-filamented. There were forty-five lymphc- 
cytes, twenty per cent monocytes, five per cent 
inyelocytes and two per cent meta-myelocytes. The 
sedimentation rate fell to twenty-one M. M. in one 
hour with a corrected rate of .4 and an hematocrit 
of thirty-six. The Wassermann and Kahn were nega- 
tive. The patient’s temperature rose to 103.8 on the 
first hospital day, and then gradually dropped, 
reaching normal on the fourth hospital day. 

Case II—T. S., a white male, age thirty-five, a 
patient of Dr. Lewis Angle, was admitted with a 
chief complaint of weakness, and pain in the upper 
left abdomen with tender inguinal nodes. His com- 
plaints had been present for two days prior to en- 
tering the hospital. His positive physical findings 
consisted of a generalized lymph-adenopathy with a 
palpable spleen. He ran no fever during his hospital 
stay. The admitting blood count revealed a hemo- 


Fig. I. Type I cell of infectious mononucleosis. Fig. Il. Type 
infectious mononucleosis. 


II cell of infectious mononucleosis. Fig. II]. Type III cell of 
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globin of eighty-eight per cent, with a red blood 
count of 4,310,000. The leukocytes were 12,600 with 
nineteen per cent polys, ten of which were non- 
filamented. There were fifty-five per cent lympho- 
cytes, twenty. per cent monocytes, and six per cent 
unidentified cells. The heterophile test was 1:896 
on the second hospital day. Wassermann and Kahn 
were reported negative. The blood chemistry was 
entirely normal. The patient left the hospital after 
five days with the spleen being no longer palpable. 

Case III—M. M., a white female, eighteen years 
of age, was admitted on the service of Dr. T. J. Sims, 
approximately six weeks following the birth of 
twins. Her presenting complaints were weakness, 
chills, fever, severe headache and backache, with 
burning on urination, which had been present for 
the preceding twenty-four hours. Her positive physi- 
cal findings were hypertrophied and inflamed tonsils, 


with numerous tender cervical glands. A catheterized 


urine specimen showed occasional pus cells and ery- 
throcytes. Her temperature on admittance was 102, 
and her blood count showed an anaemia with sixty- 
eight per cent hemoglobin, and 3,520,000 red blood 
cells. The leukocytes were 7,950 with thirty-three 
per cent polys, eight of which were: non-filamented. 
The lymphocytes were fifty-six per cent with one 
per cent monocytes, and nine unidentified cells. Be- 
cause of the patient's complaints and urinary find- 
ings, a diagnosis of pyelitis was considered, but with 
the peculiar blood picture, a heterophile test was or- 
dered and showed agglutination in dilutions includ- 
ing 1:448. She left the hospital on the fifth day of 
her clinical illness with no fever or complaints. 


Case IV—R. W., a white female, age twenty- 
seven, was admitted to the hospital after having been 
ill for five days with fever, pain over both kidney 
areas, and some burning on urination. The tempera- 
ture on admittance was 102. Her physical findings 
were negative except for tenderness over the right 
and left lumbar areas. A catheterized urine specimen 
on the day of admittance showed occasional erythro- 
cytes with two to five white blood cells per high 
power field. The blood count on admittance showed 
mo anaemia, and the leukocyte count was 5,150 with 
thirty-six per cent polys, twenty-three of which were 
non-filamented. There were twenty-two lympho- 
cytes, ten per cent monocytes, and thirty-four uni- 
dentified cells. Because of the blood picture a hetero- 
phile anti-body test was ordered on the second hos- 
pital day. It was reported as showing complete agglu- 
tination in 1:112, and partial in 1:224. On the 
patient’s third hospital day some glands were felt in 
the cervical area. The patient developed a sore throat 
with a palpable spleen twenty-four hours later, at 
which time the heterophile test showed complete 


agglutination in dilutions including 1:448. One week 
later she was temperature free and left the hospital 
with no complaints except some weakness. When 
seen at the office nine days later, she had a leukocyte 
count of 5,000 with thirty-four per cent polys, thirty- 
three of which were filamented. There were sixty- 
four per cent mature lymphocytes with two per cent 
monocytes. Her hemoglobin was seventy-eight with 
3,950,000 red cells. 


Case V—W. W., a white male, age thirty-four, 
was admitted to the hospital with a temperature of 
100, and complaining of an acute sore throat. He had 
been ill for two days prior to admittance. Physical 
examination revealed an acute throat with a white 
membrane present around the gum margins and oyer 
ene tonsil. It was associated with marked cervical- 
adenopathy. Smears from the patient’s gums revealed 
numerous organisms typical of Vincent's infection. 
His admitting white count showed a leukocytosis of 
12,950, with twenty-eight per cent polys, sixteen of 
which were non-filamented. There were fifty per 
cent lymphocytes, ten per cent monocytes, and ten 
unidentified cells. The heterophile anti-body test was 
positive in agglutination of 1:896 on the fourth 
hospital day. His sore throat and temperature im- 
proved and he was allowed to leave on the seventh 
hospital day. That evening at home the patient had 
a hard chill and developed a scarlet rash of a con- 
fluent, maculopapular type. He was re-admitted with 
a temperature of 103, and a pulse rate of 105. He de- 
veloped a marked edema of the face and orbital 
tissues, but his urine and blood chemistry remained 
normal. The rash developed the appearance of scar- 
let fever, but a Schultze-Carlton test was negative. 
He gradually improved under daily small blood 
transfusions, and left on his twenty-ninth hospital 
day. 

SUMMARY 

1. The characteristic features of infectious mono- 
nucleosis are sore throat, lymph-adenopathy, and a 
palpable spleen, associated with fever, edema of the 
face, and occasionally a rash. 

2. The blood picture shows a definite increase of 
the cells of the lymphocytic series, and the diagnosis 
may be confirmed by the Paul-Bunnell test. It is 
positive early in the disease. Approximately two or 
three months elapse before the differential blood 
count returns to normal. 

3. Treatment is symptomatic but small, daily 
blood transfusions are definitely beneficial in severe- 
ly ill patients. In our series, all developed a secondary 
anaemia which lasted approximately two months. 

4. Patients with infectious mononucleosis may 
run a low grade fever for several months and pros- 
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tration and weakness frequently extend over a long 
period of time. 
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FUNDAMENTALS OF 
PSYCHIATRY VIII 


THE OBJECT-FINDING PHASES OF 
DEVELOPMENT 


William C. Menninger, M.D. 
Topeka, Kansas. 


_ The primitive psychological drives to obtain grati- 
fication which are present in every individual at birth, 
are expressed by various methods (oral, anal, genital ) 
toward specific aims, each of which makes up one of 
the stages of the psychosexual development of the 
individual. Using these different methods or modes, 
the individual consciously directs his interest to “vari- 
ous choices of objects” as a source of obtaining grati- 
fication. At first his object choice is a particular part 
of his body; then his total personality becomes the 
object; then his choice becomes other people like 
himself, ie., those of the same SEX, and finally he 
chooses someone of the opposite sex. As the indi- 
vidual develops in the course of normal growth, he 
changes the choice of his object through this regular 
evolution. Again it is desirable to emphasize that 
this evolution is “development,” and is a normal fea- 
ture of every person’s life. 

The process of growing up psychologically re- 
quires a transition through these four major changes 
in the type of object from which gratification is de- 
tived. We shall see, however, that some individuals 
never go through the entire evolution, some never 
want to leave one choice of object from which 
they have received excess gratification to advance to 
another. On the other hand, even though the indi- 
vidual grows up he may retain certain methods of 
obtaining satisfaction from each of these stages and 
utilize them in the adult stage. This can best be 
illustrated by examples in the discussion of these four 
different object choices. 

THE AUTO-EROTIC STAGE 


During the first year or even two years of life the 
little child does not differentiate between “I” and “it.” 
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From this point of view, this period of life is object- 
less, and the mother as well as all of the immediate 
environment is really a part of the child himself. He 
obtains his gratification from purely mechanical meas- 
ures and means, and the prohibitions and inhibitions 
of reality and civilization do not exist. The little 
child wants to incorporate the world and in normal 
development he tries to put everything in his mouth. 
He tries to make everything a part of himself. He 
gets his gratification from sucking, biting, defecating, 
urinating, squirming, kicking, jumping, in all of 
which he makes no real object choice. All these 
activities concern only himself, and this period is 
designated as the “autoerotic stage.” 


THE NARCISSISTIC STAGE 

At about the age of two years the child learns to 
differentiate himself from the world, or rather, the 
world from himself. From this age on, however, “he” 
is the important person in the world, and he himself 
becomes the “object” of his interest. In contrast to 
the object-less situation in infancy he now begins to 
differentiate himself from his crib or from his mother, 
but still fixes his attention upon himself as the ob- 
ject. This period is termed the “narcissistic stage,” 
based on the Greek myth of Narcissus who regarded 
himself as being more beautiful than anyone else. He 
literally “fell in love” with himself, and on seeing his 
image reflected in the water became so desperate 
when the image did not respond to his call except to 
echo that he fell into the pool and drowned. In com- 
passion, the gods changed him into a narcissus so 
that he might always view his image in the water. 

The chief characteristic of this age in childhood is 
the “self-love,” the interest which is invested almost 
entirely in the self. It is during this period of life 
that the child goes through the “show-off” period; 
he wants to exhibit himself in every way that he can 
to create and attract attention. Unless he is abnor- 
mally intimidated, his own property and his own in- 
terests are all that concern him. This type of be- 
havior when it occurs in an adult is regarded as be- 
ing selfish, greedy, inconsiderate and self-centered. 
But in the child of three to six years, it is normal, 
and an expression of self-love, i.e., “narcissism.” 

There is a mixing of the sexes throughout this 
period without any conflict between them. The little 
boy and girl of six to ten mix with each other with- 
out the inferences of being a “sissy” or a “tom-boy” 
and without the subsequent feeling of embarrass- 
ment or shyness which characterizes a later age. It is 
during this age that the little child independently 
asserts his own choice of playmates, of play methods 
and toys. 

At the age of three or four years, this “self-love” 
is at its height, both as to intensity and variety of 
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expression. But as the child’s life begins to expand 
to include playmates, and school teachers, and as he 
begins to accept the property rights of others, he 
must necessarily free some of his: interest from him- 
self to invest outside himself. He exchanges it for 
gratification obtained from others. He learns to give 
for the advantage of receiving. 


This narcissistic stage exists with diminishing in- 
tensity throughout life. There is a transitory renewed 
emphasis upon it at puberty, when again the indi- 
vidual becomes tremendously interested in himself. 
It is at this period that he begins to pay special atten- 
tion to his appearance, to his clothes, to his hair dress. 
It is at this period in puberty when the majority of 
normal individuals again indulge in the form of “self- 
love” known as masturbation. This renewed wave of 
narcissism in puberty usually fades again to an in- 
conspicuous point. Nevertheless, in adult life every 
individual maintains some degree of narcissism. 
Sometimes it remains as the chief means of gratifica- 
tion and as such is a pathological state. We see adults 
who dress in very conspicuous and gaudy clothes as a 
method of calling attention to themselves. They are 
exhibitionistic in their manner and their behavior; 
they have an unbounded belief in their own potenti- 
alities and possibilities. They are regarded by every- 
one else as being conceited and one can see the “self- 
love” expressed in many, many ways. In such in- 
stances the narcissism is to be regarded as patho- 
logical. 


In contrast to such pathological expressions of 
narcissism, every normal adult maintains a certain 
amount of pride, of respect for himself, of interest 
in himself, but these mild forms of “self-love” do not 
overshadow or dwarf the amount of interest he is 
able to invest in objects outside himself as his chief 
sources of gratification. 

THE HOMOSEXUAL STAGE 

From about the age of ten years on to and often 
including early puberty the individual becomes inter- 
ested in an “object” outside himself, namely, a per- 
son of his own sex. The transfer from the narcis- 
sistic stage is a simple one, because in a sense he be- 
comes interested in his mirrored image — another 
person just like himself. This interest in one of the 
same sex continues to some extent throughout life 
though with much less intensity than at this period 
between ten and fifteen years of age. 


Homosexual interests are quite normal for every 
individual at this stage and are well illustrated in the 
tendency to form gangs, to be chums. It is the age 
of “crushes” and of hero worship. It is because the 
individual finds his chief source of interest in per- 
sons of the same sex that youth organizations thrive 


and succeed, such organizations as the Boy Scouts and 
Girl Scouts, the Girl Reserves, the Hi-Y, the Camp- 
fire groups. 


This object choice of one of the same sex persists - 


into adult life, sometimes to the exclusion of any in- 
terest in the opposite sex. In this latter instance it is 
to ke regarded as pathological, and the ultimate form 
of gratification is in sexual relations with one of the 
same sex. 


This source of gratification persists, in lessened de- 
gree however, in every normal individual and gives 
rise to the development of social impulses, close 
friendship, comradeship, “esprit de corps.” It con- 
tributes to the individual's love for mankind in gen- 
eral. It is not to be presumed that adult organiza- 
tions limited to one sex are in any sense pathological. 
Such organizations can and do exist, however, be- 
cause of the persistence of this type of object gratifi- 
cation which normally is at it height between the 
ages of ten and fifteen. That it does normally persist 
in the adult individual is attested to by the success of 
such organizations as lodges, men’s clubs, women’s 
clubs, fraternities, and religious organizations. 

THE HETEROSEXUAL STAGE 

In the further course of evolution, the average 
individual shifts his object choice from one of the 
same sex, a homosexual object choice; to one of the 
Opposite sex, a heterosexual choice. In this stage the 
sensuality of infancy and the tenderness of latency 
combine. There is often a tendency to a renewed 
wave of narcissism, as was indicated above, primarily 


' to attract one of the opposite sex. The individual be- 


comes dissatisfied and ungratified by his attachment 
to one of the same sex which leads him to the adult 
stage where his interest becomes directed to one of 
the opposite sex. In making this shift every indi- 
vidual faces major problems, the chief of which are 
the emancipation from the home and a reorientation 
to social sexual life. 


The formation of this new object attachment, 
necessitates the breaking-off of the excessive invest- 
ment of interest limited to the parents. Not only 
must the individual give up his dependence on and 
devotion to the parents as his first love and responsi- 
bility, but he must also break his dependence on 
parental authority. He must of necessity reorient 
himself in his social life, a problem often of major 
proportions for the individual. In fact, in some in- 
stances, the attachment to the parents or the depend- 
ence on their authority is so great that this shift can- 
not be made and as a consequence this stage cannot 
be reached. The individual is unable to accept the 
adult role of masculinity or femininity with the re- 
sponsibilities and obligations associated with it. 
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PATHOLOGICAL MANIFESTATIONS 

As may now be clear, limited amounts of gratifi- 
cation are derived by the heterosexually mature adult 
from each of the three earlier sources—auto-erotic- 
ism, narcissism, and homosexuality. It is to be pre- 
sumed that those forms of gratification which can be 
modified to socially acceptable standards and from 
which most satisfaction was obtained during these 
stages are maintained. These are all secondary as 
sources of gratification if the individual is to grow up 
to where his final and primary object of gratification 
must be a person of the opposite sex. Normal ex- 
pressions of these early stages are exemplified in mas- 
sage and smoking which are typical carry overs from 
the auto-erotic stage. Mild exhibitionism and pride 
are carry overs from the narcissistic stage. Lodge 
association and comradeships are approved froms of 
homosexuality. 


On the other hand, so much gratification may be 
obtained from any one of these stages and the ob- 
stacles toward progress to a new object may be so 
great, that the individual may become an adult in 
years and yet maintain far too great a gratification in 
an auto-erotic object choice, a narcissistic object 
choice, or a homosexual object choice. Even more 
commonly certain undersirable features of one source 
of gratification are selected and maintained from one 
or more of the earlier stages, such as gum chewing, 
nail biting, or gossiping, or an undue interest in 
bowel movements or enemas. Any of these may be 
the result of a refusal to give up the object choices 
made during the auto-erotic period. Severe exhibi- 
tionism and masturbation may result from a refusal 
to forego these forms of narcissistic indulgence which 
though normal at a certain age are evidences of in- 
fantilism in the adult. Likewise, frank homosexual 
experiences and relationships may be maintained 
father than accepting the final mature object choice 
of heterosexuality. 
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ACTIVE SERUM COMPLEMENT 
FIXATION 


DESCRIPTION AND RESULTS OF A SIMPLE 
METHOD 


Dr. Michele Gerundo* 


Vermillion, Scuth Dakota 


At the 1938 Meeting of Serologists, held in Hot 
Springs, Arkansas, I emphasized the importance of 
routine active serum complement fixation and pro- 
posed to the assembly the inclusion of an active 
method in the serodiagnosis of syphilis. The follow- 
ing test has been extensively tried by me for more 
than twelve years, in conjunction with an inactivated 
serum technique. 

TEST 

Active serum is diluted 1:2 of 1:3 with saline and 
distributed in tubes in increasing amounts. By dilut- 
ing the serum 1:2, only one cc. is needed for the 
reaction. 

The tubes are set in two rows, the first belonging 
to the reaction proper, the second to the control. In 
case of insufficient amount of serum, three tubes can 
be used, this reducing the amount needed to only 
six tenths of a cc. 


TABLE I 
SET-UP OF THE REACTION 
Reaction Control Reaction 
Tubes Tubes Control 

Unknown serum 1:2...1234 1234 
Syphilitis serum 1 
Negative serum 1 
Antigen, titrated .......... 


One Hour in Waterbath at Thirty-seven Degrees 

Sheep: Cell 2%, 59 22:22 

(For those who employ a two per cent dilution of 
sheep cells 0.25 cc. of sheep cells are substituted for 
the amount above mentioned ). 

Reading After Twenty Minutes 

The control tubes should show complete hemolysis 
at the end of this time. Should the first tube show 
no hemolysis, the corresponding tube of the reaction 
should not be read and results should be based only 
on the reading of the other three tubes of the reac- 
tion. If the second control should show no hemolysis, 
then the results should be read on the reaction tubes 
corresponding to completely hemolyzed control tubes. 

In the case all the four control tubes show no trace 
of hemolysis add one or two units of hemolysis to all 
the tubes. By experience I have noted that hemo- 
lysin is more often absent than complement. Some- 
times the heterophile hemolysin present in the hu- 


* Pathologist, 
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man blood is scarce and may fail to show activity 
even in the fourth tube, containing two-tenths of a 
cc., but, in presence of a small amount of isophile 
hemolysin, it shows strong synergistic action. After 
twenty minutes take a reading. If the control tubes 
show hemolysis, then read the results and record. 

If the control tubes show as yet no hemolysis, then 
complement is not present in the serum, or is very 
scarce. One has in this case the choice to either repeat 
the reaction and add one unit of complement to the 
reaction tubes before the first incubation, or to add 
complement directly to the tubes. I have followed 
this last procedure with constantly good results. 
Syphilitic sera will give positive reaction even with 
such an apparently unorthodox procedure. From a 
long series of experiments which I have carried out 
it seems clear that the fixation of complement by 
antigen-antibodies complexes takes place more 
promptly than by hemolysin-sheep cells. Therefore, 
in case of positive serum, the complement will be 
fixed by the antigen-antibodies with the result that 
no hemolysis take place, even if the addition of com- 
plement takes place after the addition of hemolysin- 
sheep cells. The presence of cholesterol in the anti- 
gen will facilitate the promptness of fixation of 
complement upon antigen-antibody complex, by its 
retarding action upon hemolysis. 

COMPARISON WITH INACTIVE SERUM METHODS 

For comparison two inactivated serum methods 
have been chosen, one a modified Calmette and 
Massol technique, and the other Kolmer. The Cal- 
mette method was run in this same laboratory, and 
therefore using the same antigens as in the active 
method; the Kolmer was run in the State Public 
Health Laboratories. The same blood specimens were 
divided in two portions, one retained in this labora- 
tory and the other forwarded to the State Labora- 
tories. 

The comparison was carried out on 100 paretics, 
inmates of this institution, who, by clinical and pre- 
vious serological tests, had been diagnosed as such. 

Table II shows the results obtained by comparing 
the active serum method with Calmette technique: 


TABLE II 

100 PARETICS (TREATED AND UNTREATED) 
Active serum positive 74 
Per cent positive 74% 
Inactive serum positive 62 
Per cent positive 62% 

83 UNTREATED PARETICS ACTIVE SERUM 
Positive 74 
Per cent positive 89% 
Inactive serum positive 62 
Per cent positive 74% 


Positive with active serum, but negative with 
inactive 18 


Positive with inactive, but negative with active 


serum 6 
Active serum more strongly positive......................-- *14 
Inactive serum more strongly 


Active serum doubtful, but inactive serum negative.. 2 
Inactive serum doubtful, but active serum negative.. 2 
TABLE III 


88 CASES, INCLUDING ALL CASES OF SYPHILIS, TREATED 
AND UNTREATED 


Active method positive 58 
Kolmer positive 52 
Kolmer anticomplementary 5 
Active method per cent positive 66 
Kolmer per cent positive 39 


75 CASES SYPHILIS CENTRAL NERVOUS SYSTEM, TREATED 
AND UNTREATED 


Active method positive. 
Active method negative 23 
Kolmer positive 44 
Kolmer negative ..... 26 
Anticomplementary 5 
Active method per cent positive 69.3 
Kolmer per cent positive 58.4 
Active serum more strong J. 
Kolmer more strong 
Active method positive, but Kolmer negative.......... 5 
Active method positive, but Kolmer anticomple- 

mentary 4 
Active method negative, but Kolmer anticomple- 

mentary 1 
Kolmer positive, but active serum negative.............. None 


I have not attempted to compare the two inactive 
methods between themselves as it is outside the 
scopes of my investigation. It seems to me, however, 
that the reason of better performance of the Calmette 
lies not in the set-up of the test itself, but in the 
choice of the antigens, as it will be shown in the 
next paragraph. 

COMPARISON OF ANTIGENS 

No antigen can be considered best under any cir- 
cumstances. Therefore, the need for multiple anti- 
gens is, in my opinion, imperative. It happens very 
often that the same serum will show different results 
with different antigens and the same antigen will 
vary in degrees of fixation with different serums. 

I have tried several antigens in connection with my 
own active method and the Calmette-Massol method. 
-The results obtained can be seen from the table be- 
low: 


TABLE IV 
Number Number Showing 


Antigens of Cases Stronger Fixation 
Noguchi Acetone, insoluble...... 40 15 
Cholesterolized Lederle ............ 39 9 
‘Kolmer, new 38 1° 
Kolmer, old 39 
Boerner 38 16 
Boerner Jones Lukens................ 29 14 


*Equal to some other antigen, but never stronger than any other 
antigen used in the test. 
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In this column is reported the number of times 
the <atigen has shown definite stronger fixation in 
respect to the other antigens used for the same test. 

Not all antigens give the same results with active 
and inactive serum. Noguchi’s antigen gives best 
results with active serum, but in this small series in 
which tests were run with all the six antigens, Boer- 
ner and BJL have shown to be equally good and sen- 
sitive. The cholesterolized antigen of Lederle has the 
fault of being rather erratic and anticomplimentary, 
a fault which it shares with many other commercial 
antigens. It could not be strongly over-emphasized to 
secure a supply of antigen conforming to the rigid 
standards set by the author of the antigen. 

The two Kolmer antigens have not shown their 
superiority in sensitivity, but, of course, this state- 
ment applies only to the work carried out in this 
laboratory. The old Kolmer antigen is certainly better 
than the new cholesterolized and lecithinized anti- 
gen. It seems to me that the new antigen contains 
substances which may tend to neutralize each other. 
In some experiments I have carried out on the influ- 
ence of lecithin and cholesterol on hemolysis, I have 
found that lecithin is an accelerator and cholesterol 
a retarder of hemolysis. Lecithin may mask the anti- 
complimentary activity of the antigen, whereas chol- 
esterol would tend to increase it. Whether the addi- 
tion of the lecithin fraction would improve the 
quality of the antigen is still a very debatable point. 
It is known from a series of experiments by Ascoli 
that lecithin and cholesterol have opposite influence 
on the surface tension of the serum. 


ADVANTAGE OF THE NEW METHOD 

It seems to me that there are three types of reagins 
involved in the serological diagnosis of syphilis. They 
are: (1) Thermostable reagins. They will react in 
both active and inactive serum with the same in- 
tensity. (2) Thermo-labile reagins. They will dis- 
appear on heating the serum at fifty-six degrees and 
therefore will not show in the inactive serum meth- 
ods. (3) Thermophilic or phenothermic reagins. 
They appear in the serum only after inactivation at 
fifty-six degrees. Many flocculation reactions are 
based exactly upon the appearance of these reagins, 
for both active and inactive methods. Serums con- 
taining thermostable reagins will respond to either 
active or inactive methods with the same intensity; 
serums containing thermo-labile reagins may show a 
strongly positive fixation with active methods and 
be entirely negative with inactivated method; serums 
containing thermophenic reagins will give positive 
results with the inactive method and negative with 
active method. This last occurrence is rare, but in the 
field of serology one should not overlook any method 
to secure maximum of sensitivity within the limits 
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of specificity. During treatment and in many cases 
of latent syphilis, especially of the central nervous 
system, the thermo-labile reagins are very often the 
only ones to persist the longer. In such event only 
the active complement fixation may aid to detect 
syphilis in these individuals who need the prompt 
attention of the doctor. In view of early malaria in- 
oculation we would gain more assurance on the 
course of treatment if we would check our results 
with an active method rather than to rely upon an 
inactivated serum test in which the only remaining 
thermo-labile reagins had been destroyed. 


I have carried out a number of blood cholesterol 
determinations on these same patients in conjunc- 
tion with the Bordet Wassermann, but have been 
unable to find any correlation between cholesterol 
level in the blood and positivity in the serum. For 
sake of brevity I will not present the table showing 
these negative results. Cholesterol in positive serum 
oscillated widely between 130 and 250, and such 
oscillation was just as wide as in negative cases. 


ADVANTAGES OF THE TECHNIQUE 


1. It has been noted in all the techniques on ac- 
tive serum and by its original author, Hugo Hecht, 
that some serums having high hemolysin content 
may eventually give false negative results. In my 
technique to avoid this inconvenient, more theoreti- 
cal than real, I make use of gradually increasing 
amounts of serum and compare every reaction tube 
with its respective control tube. The first tube, which 
contains the least amount of serum, contains also a 
smaller amount of hemolysin, and therefore in serums 
with high hemolytic index, its positivity will not be 
influenced by this factor. It is noteworthy that in the 
tables presented, there is not a single case of Kolmer 
reaction being positive with a negative active serum. 
This fact alone pretty well disposes of this idea of 
false negative. 

The use of gradually increasing amounts of serum 
eliminates the danger of too active hemolysis, though 
one could, if the hemolysis takes place in the first 
ten minutes, add more cells to all the tubes and 
watch the course of hemolysis. In an investigation I 
carried out some years ago on relation between 
hemolytic index of serum and positivity I have noted 
that syphilitic serums lose gradually their content in 
natural hemolysins, thus lessening the danger of too 
active hemolysis. 

2. Increasing amounts of natural complement are 
used in the tubes. The test is more likely quantitative 
than the one tube techniques used in many routine 
tests. 

3. Increasing amount of reagins, which are mixed 
with the same amount of antigen, contribute to a 
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more sensitive measurement of the complement fixa- 
tion. 

4. The dilution to one-half of the serum and the 
avoidance of heating decreases the chances of aspeci- 
ficity. In cases of malaria, for example, the dilution 
of serum will prevent a specific fixation, as I have 
noted many times in the course of tests. In leprosy, 
heating favors the formations of pseudo-reagins, 
therefore causing false positive results. The use of 
active serum eliminates such important source of 
error. I have tested a large number of serums from 
malaria and leprosy patients, while in Central Ameri- 
ca and have noted that these serums show negative 
results with the active method, whereas they showed 
a large percentage of positive results with inactive 
serum methods. 

5. Scarcity of anti complementary reactions. From 
our tables we note that the Kolmer test shows a 
rather high percentage of anti complementary reac- 
tions (Kolmer was not run in this laboratory but in 
the State Public Health Laboratory). One of the 
reasons, but by no means the only one, is in my 
opinion the fact that the test employs only two units 
of hemolysin. Though not admitted, the simplified 
test relies upon the presence of natural hemolysin 
in the serum—and, when this hetherophile hemo- 
lysin is absent or scarce—as it is in the case in 
syphilitic serums—or removed, as suggested in some 
cases of Kolmer, the test may give anticomplement- 
ary result. In a series of titrations carried out by Gold 
and Gerundo designed to establish reciprocal rela- 
tions between complement and hemolysin, the re- 
sults do not change by using two, four or six units of 
hemolysin. According to this work, eight or ten units 
of hemolysin are necessary to reduce the amount of 
complement to one-fourth of a unit. It may well be 
that the use of a larger amount of hemolysin may 
lessen the number of anticomplementary reactions 
in the Kolmer test. Calmette advised the use of ten 
units of hemolysin in his test, and the results of Cal- 
mette’s test are, at least, not inferior to any of the 
better Wassermann methods. Even if such amount of 
hemolysin as suggested by Calmette were not used, 
four or six units can be used without changing at all 
the results. 

In paresis, during a malaria treatment the blood 
often becomes anti-complementary. From a follow-up 
of a number of treated patients I gather the impres- 
sion that this short period of complete anti-com- 
plementary activity is followed by a period during 
which the serum lacks complement, but it is not 
anti-complementary, and finally by return to the 
normal. 

SUMMARY AND CONCLUSIONS 
A simple method for active serum complement 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


fixation is described, and its results compared with 
standard tests. The need of employing an active 
method in conjunction with one inactivated serum 
method is emphasized. In the performance of the 
tests, the use of multiple antigens is suggested, to 
obviate the rather erratic differences of fixation 
shown by many antigens under various circumstances, 
The advantages of the active method are discussed, 
particularly in relation to the various types of reagins 
present in syphilitic serums. 
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Wassermann, 


According to the annual yearbook of the National Safety 
Council, entitled “Accident Facts,” 102,500 persons were 
killed in accidents in 1941. Motor vehicles accounted for 
40,000 deaths and accidents in the home for 31,500. Motor 
accidents were responsible for injuring 1,450,000 persons 
and accidents in the home for 4,650,000. Other public 
accidents of all kinds were responsible for the deaths of an 
additional 15,000 persons and the injuries of 1,800,000. 
The National Safety Council points out that’ ninety-seven 
per cent of the total accidents were preventable and cost the 
nation $4,000,000,000. On the job accidents killed 18,000 
workers, injured 1,600,000, cost $850,000,000 and resulted 
in the loss of 460,000,000 man-days of work during 1941. 
Every type of motor vehicle accident except collisions with 
street cars showed a higher fatality total in 1941 than 1940. 
The bulk of the total increase came in collisions between 
motor vehicles, which were up twenty-four per cent; col- 
lisions with bicycles, up twenty per cent; collisions with 
fixed objects, up twenty-three per cent, and non-collision 
accidents, up twenty-one per cent. Deaths from motor 
vehicle-train collisions at grade crossings numbered 1,834 
in 1941. This was even fewer than occurred in 1923, when 
motor vehicle travel was only a fraction of its present vol- 
ume and when far fewer trains were operating than in the 
preparation for defense period of 1941. The release pointed 
out that of thirty-one industries studied the aeronautics in- 
dustry was among the top five for 1941 in terms of both 
accident frequency and severity. Workers in the aeronautics 
industry suffered only 7.40 disabling injuries per million 
man-hours as compared with an average of 15.39 for all 
thirty-one industries. Of the 40,000 persons who were 
killed in automobile accidents 8,000, or one in five, had 
been drinking. State summaries for 1941 showed that 
eleven per cent of the drivers involved in fatal accidents had 
been drinking and-that fourteen per cent of the pedestrians 
killed had been drinking, 1,900 of the 13,600 pedestrian 
deaths. Summaries for the twenty-two states showed twenty- 
seven per cent more drinking drivers than were involved in 
fatal accidents for 1940.—Journal of the Missouri State 
Medical Association. 
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President's Page 


To the Members of The Kansas Medical Society: 


In assuming the presidency of The Kansas Medical Society, the highest 
professional honor that can be bestowed upon me, I fully realize that the 
years of 1943-1944 will present many problems and that these problems 
can only be solved if you, the members of our Society, are willing to give 
of your time and thought to the solution. In making committee appoint- 
ments, I realize that travel and time must be conserved, yet The Kansas 
Medical Society must carry on, thus it will be necessary that committee 
men respond to the call of their chairman. It will be necessary to have 


meetings of several of these committees within a very short time. 
Your officers will do their best to carry out your instructions as it per- 
tains to re-writing of the medical practice act, handling of the cultist situa- 


tion and many other important matters. 


I would greatly appreciate letters from any members of the Society per- 


taining to any medical problem in your community. 


Sincerely, 


President, The Kansas Medical Society 


157 
ith 
ive 
1m 
he 
to 
on 
ins 
nn, 
ory | 
ent : 
lis, 
ner 
9, 
ise, 
ty 
re 
or 
or 
ns 
lic 
an 
10. 
en : 
he 4 
00 
ed 
th 7 
0. 
th 
or 
4 
ne 
ad 
n- 
th y 
cs 
yn 
re 
id 3 
at 
id 
ns 
in 
y- 
in 
te 


158 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


EDITORIAL 


ANNUAL MEETING 


The 84th Annual Meeting of The Kansas Medical 
Society is now a matter of historical record. Having, 
by Council decision, canceled the usual scientific 
technical and social activities of the meeting and 
streamlined the usual time of three days to one day, 
on May 8-9, approximately one hundred members, 
mostly officers, councilors and committee chairmen, 
met at the Hotel Jayhawk in Topeka to confer, ad- 
vise and guide the progress of Kansas medicine for 
the coming year and to elect the next year’s officers. 

Some few of the membership arrived in the after- 
noon but many, due to increased professional activi- 
ties and transportation arrived just in time for the 
dinner meeting. The dinner was followed by a House 
of Delegates Session. The Reference Committee un- 
der the chairmanship of Dr. Charles Rombold of 
Wichita, Dr. A. W. Fegtly and Dr. John Grove, had 
reduced the usual voluminous reports, most of which 
were published in the April issue of the Journal, to 
a few lines or paragraphs. This method of procedure 
which has been used the past few years has greatly 
reduced the actual time consumed in the House of 
Delegates. Reports not previously printed were 
given in detail. The reports of Dr. Geo. M. Gray, 
the Treasurer; of Mr. Robert Brooks, the Executive 
Secretary; of Dr. W. M. Mills, the Editor of the 
Journal; and of Dr. F. L. Loveland, Kansas Chairman 
for Procurement and Assignment, who reported on 
the war participation and activities of that com- 
mittee, were given in person. Dr. Loveland advised 
the membership of the importance of returning the 
reclassification cards for the War Manpower Com- 
mission. If you have not sent in your reclassification 
card it is imperative that you do so at once. The 
information on these cards is being requested from 
the national office and must be secured in the short- 
est time possible. 

Dr. Henry N. Tihen, retiring President, gave his 
address, which may be read in full in another part 
of this issue of the Journal. He reviewed the activi- 
ties of the Society and the profession for the past 
year. Dr. John L. Lattimore of Topeka, incoming 
President, gave a short talk which was followed by 
the regular business meeting. 

The second session of the House of Delegates 
convened at 9:00 a. m., on Sunday, May 9, followed 
by the Council meeting at 11:00. 

High lights of the meeting in brief are as follows: 
Need for informing the public and legislative bodies, 


both state and national of matters of importance to 
public health and medicine was emphasized. Several 
decisions were made in this regard. There is no 
“doctor shortage” in Kansas, although hue and cry 
has been raised by many publications in other states. 
In this regard the membership pledges its coopera- 
tion, either individually or collectively, to furnish 
adequate medical care for all communities in the 
state. This may be done by county society organiza- 
tions acting jointly or by schedule days in towns 
where there are no residence physicians. 

Although very brief the meeting was a most suc- 
cessful one. 


PRESIDENT-ELECT 


The Society is most happy to announce Marion 
Trueheart, M.D., of Sterling, as its new President- 
Elect for 1943-1944. 

Dr. Trueheart has been most active in Society 
matters for many years, serving as its Second Vice- 
President in 1941-1942 and its First Vice-President 
in 1942-1943. He was Councilor for the Fifth Dis- 
trict from 1935-1941, the maximum period of two 


- terms, and has served on many Society committees 


both as a member and as chairman. 


During the first World War, Dr. Trueheart served 
as a Captain in the medical corps and on July 31, 
1918, was sent oversea where he had considerable 
active medical experience. He’ is a fellow of the 
American Medical Association; a member of the 
American Board of Radiology, the American College 
ot Surgeons, the American Urological Association, 
the Radiological Society of North America, Inc., the 
American College of Radiology and the American 
Radium Society. 

The Society has acted wisely in selecting a man 
with previous war experience who will make an able 
leader in the field of Kansas medicine. 


VIRUS PNEUMONIAS 


“The problem of pneumonias due to bacterial 
agents, although not completely solved, has never- 
theless been gratifyingly modified in the majority 
of pneumonia patients. The causative organism can 
usually be demonstrated in the sputum or from naso- 
pharyngeal cultures; the clinical and x-ray pictures 
have been well defined, and a definite regimen of 
treatment by chemotherapy and other measures has 
been standardized. The improvement in the prog- 
nosis of bacterial pneumonias has been one of the 
most satisfying features of modern medicine. 

“A familiar pneumonic syndrome, strikingly dif- 
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ferent from the above, has been reported in the liter- 
ature with increasing frequency.!:2-3-45 The follow- 
ing are some details in which this “atypical” pneu- 
monia differs from the ordinary or classic pneu- 
monia: 

“The incubation period may be longer, sometimes 
as long as two weeks. The cough is unproductive 
and apt to assume a hacking nature. The tempera- 
ture curve is more irregular, rises slowly, and falls by 
lysis in from a few days to two to three weeks. 
Headache, photophobia, and sweating are frequent 
concomitant symptoms. The leukocyte count is es- 
sentially normal. No bacteria found in the sputum 
or rhinopharynx can be associated with the disease. 
The pneumonic signs and x-ray picture are those of 
scattered infiltrations, often of a migratory nature. 
Sulfonamide therapy is futile; complications are un- 
usual; and the mortality is low. In the few autopsies 
reported, the histologic reaction of the involved lung 
has been composed chiefly of mononuclear cells, and 
no bacteria have been found.* Cytoplasmic inclusion 
bodies have been observed in the lungs of infants 
dying of this form of pneumonia.> Because of the 
atypical clinical and x-ray findings, the pathologic 
reports of a mononuclear reaction in the areas of 
pneumonitis, and the resemblance of this response 
to the pneumonias caused by known virus agents, the 
term “virus pneumonia” has been suggested for this 
peculiar but definite pneumonic syndrome.3»° 

“Attempts to find the direct causative agent in 
such pneumonias have led to the isolation of a virus 
which differs from the previously known influenza 
virus.© Further research into the virus that causes 
this form of pneumonitis, by means of immunologic 
studies and neutralizing tests, has brought to light a 
remarkable cross relationship between this pneu- 
monic virus, or viruses, and those of psittacosis, 
meningopneumonitis, and lymphogranuloma ven- 
ereum.’ This opens a fascinating field in the study 
of pneumonias and their relationship to contagion 
to and from animals, including household pets. 

“Suffice it to say that it is of the utmost impor- 
tance to be able to recognize or suspect this pneu- 
monic syndrome and its epidemiologic implications. 
A simple, confirmatory test may be the demonstra- 
tion of inclusion bodies in the large mononuclear 
cells in the stained sputum of patients who have this 
disease.> One of the sulfa drugs may be employed, 
with the thought of preventing secondary invasions, 
which are not uncommon in influenza pneumonia.$ 
If a short period of observation reveals no effect 
from the drug, it is wise to discontinue its use; other- 
wise toxic effects may ensue, to the detriment of the 
patient’s condition.”—From the New York State 
of Medicine 
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TUBERCULOSIS CONTROL 


WAR CHALLENGES THE 
GENERAL PRACTITIONER 


Under the stress of war it has been observed that 
conditions favor the spread of pulmonary tubercu- 
losis. Probably an increase in the disease has not 
occurred to date in this country as a whole, but a rise 
has occurred among other belligerent nations and in 
some of our own industrial centers. 

Increase in prevalence and mortality can be traced 
to inadequate diet, insufficient institutional facilities 
and medical care, lowering of resistance from ap- 
prehension and disturbed rest, and overcrowding 
and poor housing in areas of concentrated war in- 
dustry. 

Since the disease appears on the increase in coun- 
tries at war longer.than ours, it must be assumed 
a similar trend is to be anticipated here. This calls 
for early diagonsis, hospitalization of active cases 
and discovery of infective contacts. Greatest hope 
for success lies in the interest and co-operation of 
the early practitioner. He sees the patient early 
and through his intelligent effort will come early 
diagnosis, prompt isolation and the investigation of 
contacts. Toward this goal we shall indicate a path 
for the practitioner, who, deprived of many a 
colleague, finds his problems multiplied and_ his 
strength and time in no wise reinforced. 

Usually it is easy for a tuberculosis specialist to 
make a diagnosis once the suspect has been singled 
out by the practioner. More difficult is it for the 
latter to give due consideration to tuberculosis— 
only one of many conditions that may assail his 
patient. 

For example, cough is the most common symp- 
tom of the disease. In one with a history of previous 
acute pleurisy, chronic cough is very suspicious. 
Nevertheless, the disease may be present without it, 
and most agree that cough or any other symptom 
is a relatively later, not an encouragingly earlier 
manifestation of pulmonary tuberculosis. If we 
persist in describing tuberculosis in terms of symp- 
toms, we might as well omit further discussion of 
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early diagnosis, even though we admit that knowl- 
edge of classical symptoms is essential if we are to 
have tuberculosis in mind when we encounter those 
less fortunate cases long past the stage when early 
discovery was possible. These symptoms include 
fatigue, particularly in the late afternoon, loss of 
weight, low-grade fever, chest pain and hemoptysis. 

If tuberculosis is to be found preclinically or at 
onset of its earliest symptoms a thorough, practical 
and economical plan of attack is necessary. Weapons 
on hand include history, physical examination, tuber- 
culin test, sputum examination, x-ray and fluorscopy. 

Tuberculosis specialists generally feel that the 
greatest deterrent to early diagnosis by the prac- 
titioner is the expense of x-ray examination. If it 
were as easy to x-ray the lungs as to do a physical 
examination many more early cases would be found. 
Where x-ray facilities are handy it is simpler to take 
a picture and study it than to do a physical exam- 
ination, which, though thorough, may fail to dis- 
close the trouble. Most practitioners lack office 
x-ray facilities, but the truth remains there is no 
substitute for a good x-ray picture. Today, in all 
but the most rural communities, arrangements can 
be made for x-ray of the chest in the indigent as well 
as in others. 

Physical examination may uncover rales, breath 
sound changes, etc., but their absence does not mean 
absence of tuberculosis. In every sanatorium are 
patients with far advanced disease who have been 
told by their family doctors that no signs of tuberu- 
losis were present. Similar oversight may occur in 
some early cases when symptoms are present as well 
as positive x-ray findings. This is no reflection upon 
the skill the physician but proves that symptoms and 
x-ray evidence are often present before definite 
physical signs of tuberculosis develop. 

Fluoroscopy, even in the hands of experts, is not 
as accurate as film methods in diagnosing tubercu- 
losis. Serial pictures, too, give better clues as to 
the progress of leisons than mere observation of the 
clinical record. 

The tuberculin test, variously conducted, is of 
value in the process of screening groups or studying 
individuals. A positive test shows that the skin has 
been sensitized by previous or present tuberculous 
infection. It does not prove that active pulmonary 
disease is present, but does call for an immediate 
chest x-ray. A negative test, conversely, is almost 
conclusive that active tuberculosis does not exist. 
There are exceptions to this statement, but they 
are rare. 

Sputum examination is vital. A positive sputum 
leaves no doubt that active disease is present, but 
a negative sputum is no guarantee of its absence. 
There may be relatively few bacilli in a sputum 


sample; improper collection may provide saliva 
instead of thick material truly expelled from the 
lung by a spell of coughing; or too few samples 
may be examined. Reinforcing the simple smear 
are concentration methods, culture or guinea pig 
inoculations, and examination of the fasting gastric 
sediment in those swallowing their sputum. 

Tuberculosis cases should be reported promptly 
to the public health authorities who assist in de- 
termining their disposition. 

Many practitioners are not interested in treating 
tuberculosis patients. Others feels they see cases so 
rarely that they would welcome assistance by ex- 
perts. Sanatorium care, if available, promises con- 
ditions ideal for treatment and training of the 
patient and protection of his family and friends. 

People who contract pulmonary tuberculosis 
usually do so because of intimate exposure to some- 
one with a positive sputum. Thorough search is 
made in the patient’s household and among his 
other associates, each being tuberculin tested and 
the positive reactors x-rayed. Obviously the x-ray, 
if showing nothing at first, should be repeated at 
four-month intervals for several years, as break- 
down may be slow to appear. 

Many counties have well organized tuberculosis 


’ associations whose nurses serve as field workers. 


Granted this aid, the social side of the problem 
can be handled with personal home interviews, 
transportation of the patient to the sanatorium or 
clinic and of the contacts for testing and x-ray. 
Tuberculosis workers are well trained and func- 
tion to give the practitioner able service and advice 
about the disposition of the case, the adjustment of 
the family and in follow-up of the patient once he 
leaves the sanatorium. 

The family doctor should co-operate with those 
who have directed the treatment when he receives 
back the discharged case. Rehabilitation in these 
people is complex and important. Many sanatoria 
have personnel specially trained to instruct patients 
in occupations they will be fitted to carry on after 
their cure, or to prepare them for the special prob- 
lems facing them upon their return to society. The 
family doctor must continue his interest through 
both treatment and rehabilitation periods, with 
periodic check-up, assurance and advice. 

The greatest contribution the general practitioner 
can make in the field of tuberculosis in wartime is 
the intensification of his peacetime effort, keeping 
the disease constantly in mind and remembering that 
the ultimate ideal in controlling tuberculosis would 
be to have every adult x-rayed annually.—From 
Tuberculosis Abstracts, April 1943. General Prac- 
titioner’s Role, Paul Geary, M.D., Bulletin of the 
National Tuberculosis Association, March, 1943. 
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NEWS NOTES 


INDUSTRIAL HEALTH INSTITUTE 


Two wartime industrial health institutes will be held, 
the first in Kansas City on Thursday, June 3, and the sec- 
ond in Wichita on Friday, June 4. The program will be 
presented in an afternoon and an evening dinner session. 

Complete plans for the meetings have been under the 
sponsorship of the Sociey Committee on Industrial Health, 
of which Dr. Charles Rombold is chairman and the Kansas 
State Board of Health. 

An incomplete list of the speakers who will appear on 
the program is as follows:' A. G. Hewitt, General Manager 
of the Visking Corporation of Chicago; Dr. Paul B. Mag- 
nuson of Chicago; Voyta Wrabetz, Chairman of the Wis- 
consin State Industrial Commission of Madison, Wisconsin; 
Dr. Floyd Beelman of Topeka, Secretary of the Kansas 
State Board of Health; Dr. Ray Hill of Fremont, Nebraska, 
Medical Director of the Nebraska Defense Corporation; 
Dr. F. L. Loveland of Topeka; Dr. Carl M. Peterson, Secre- 
tary of the Council on Industrial 'Health of the American 
Medical Association of Chicago. 

Special invitations will be extened to labor representa- 
tives, industrialists, and to all physicians interested in a 
health program for industry. 


DEFENSE BOARD MEMBER APPOINTED 


Dr. Henry N. Tihen of Wichita, retiring President of 
the Society, was announced by the Council as a new mem- 
ber of the Society Defense Board. Dr. L. S. Nelson of 
Salina, is at present the Defense Board Chairman. 


NEW EDITORIAL BOARD MEMBERS 


At a meeting of the Council, held in Topeka on May 9, 
Dr. Robert Knight and Dr. Ernest Decker, both of To- 
peka, were announced as members of the Editorial Board 
for the Journal. Dr. Knight succeeds Dr. R. B. Stewart, 
formerly of Topeka and now of Los Angeles, California, 
whose term as Board member had not as yet expired, and 
Dr. Decker succeeds Dr. L. E. Eckles, who is now serving 
in the armed forces. 


POST-GRADUATE COURSE 


The Scientific Works Committee of The Kansas Medical 
Society in conjunction with the University of Kansas 
School of Medicine and the Kansas State Board of Health 
is sponsoring a post graduate clinic on tropical diseases. 
The first clinic will be held in Emporia on May 22-23 
commencing at 6:15 p.m. 

It is the idea of the Committee on Scientific Work 
which is making plans for the series of clinics, that suc- 
ceeding clinics will be held in Wichita, Salina, Parsons, and 
Kansas City or Topeka. The post graduate course will 
have facilities for fifty physicians in each clinic and it has 
been found that many physicians in the districts where the 
clinics will be held are most eager for an opportunity to do 
post graduate work in the field of tropical medicine, which 
will undoubtedly be a required course in the medical school 
curriculum of the future. 

The faculty of the clinic will be as follows: Dr. H. L. 


Douglas of the University of Kansas School of Medicine; 
Dr. H. B. Hungerford, Professor of Entomology of the 
University of Kansas, Lawrence; and Miss Mary E. Larson, 
Department of Zoology of the University of Kansas at 
Lawrence. The following subjects will be discussed: ‘‘Ma- 
laria and Its Control” with laboratory diagnosis, epidemi- 
ology, clinical and therapeutic aspects of the disease be- 
ing discussed; “The Dysentaries and Their Control”. and 
“Other Tropical Diseases.” The registration fee of $3.50 
will be charged and $1.00 for the dinner meetings to be 
held on Saturday night, May 22. For further information 
write to the central office or to Dr. Philip Morgan, of 
Emporia. 


MEETING 


A special meeting of Society officers, councilors, and 
members of the Committee on Public Policy, the Com- 
mittee on Medical School, the Committee on Scientific 
Work and the Kansas State Board of Medical Registration 
and Examination, was held at the University of Kansas 
School of Medicine in Kansas City on Sunday, May 11, 
1943. 

The meeting of the Board of Medical Registration and 
Examination preceded the other meetings. Mr. Clarence 
Beck, attorney for the board discussed the medical practice 
act. 
Post graduate plans for the year were discussed, as was 
the legislative policy of the Society for the coming year. 
Dean H. R. Wahl, of the University of Kansas School of 
Medicine, gave a brief resume of the activities of the medi- 
cal school; Chancellor Dean Malott, of the University of 
Kansas at Lawrence, spoke and Dr. Henry N. Tihen dis- 
cussed the post graduate possibilities for the year. Dr. F. J. 
McEwen of Wichita, reviewed the possibilities of refresher 
courses for physicians returning from the armed forces to 
civilian life and Dr. L. B. Spake of Kansas City, newly 
appointed member of the Board of Regents, gave a short 
talk. 

Following the business meeting, Dean Wahl and Chan- 
cellor Malott were the hosts to the group at a dinner in 
the new wing of the hospital. The meeting was unusually 
well attended. 


APPOINTMENT TO BOARD OF REGENTS 


Governor Schoeppel on April 2, 1943, announced the 
appointment of Dr. L. B. Spake of Kansas City, as a mem- 
ber of the Board of Regents. The appointment term is for 
three years and will expire on December 31, 1945. 


BOARD OF HEALTH APPOINTMENTS 


Governor Andrew P. Schoeppel announced on April 2, 
the reappointment of the following as members of the 
Kansas State Board of Health: Dr. Forrest L. Loveland of 
Topeka, Dr. H. L. Aldrich of Caney, Dr. G. A. Leslie of 
McDonald, Dr. George I. Thacher of Waterville and Dr. 
‘Hugh A. Hope of Hunter. The term of office of Dr. Love- 
land and Dr. Hope expires in March, 1944, and the term. 
of office of Dr. Aldrich, Dr. Leslie and Dr. Thacher expire 
in 1945. 

On April 21, Governor Schoeppel announced the ap- 
pointment of Dr. Clyde D. Blake of Hays, President of the 
Society in 1941-1942, as a member of the Board of Health. 
Dr. Blake’s term of office will expire in 1945. 
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JOURNAL DESK 


Changes in mailing addresses both for men in the serv- 
ice and for our own men at home arrive in every mail de- 
livery. We are attempting to make these changes as rapidly 
as possible in order that you will not miss a single issue of 
the Journal. Please send your former address when asking 
for a change, and if possible give the date of the new 
change in order that Journals being mailed with in a day 
or two of the change will be stopped and sent to your new 
address. Interesting bits of information are included with 
many of the notes received, some of which cannot be 
printed due to censorship regulation. However, it is inter- 
esting to keep in touch with the travels of our members. 

Capt. H. P. Jones, formerly of Lawrence, is now with 
the 15th Evacuation Hospital Motorized, APO, New York. 

Lt. Lewis L. Robbins, formerly of Topeka, is now sta- 
tioned at Drew Field, Tampa, Florida. 

Capt. L. L. Cooper, formerly of Fort Scott, is now sta- 
tioned in San Antonio, Texas. 

Capt. C. G. Davis, formerly of Kansas City, is at present 
in Abilene; Texas. 

Lt. R. E. Bula, formerly of Lyon, is now in Mairmont, 
Minnesota. 

Lt. Clovis W. Bowen, formerly of Valley Falls, is now 
in Salina. 

Lt. D. A. Anderson, formerly of Salina, is now in San 
Diego, California. 

Capt. R. S. McKee, formerly of Leavenworth, has been 
transferred from. Nevada, Missouri, to Brownwood, Texas. 

Lt. Comdr. D. A. Ward, formerly of Arkansas City, has 
been moved from Corpus Christi, Texas, to Norman, Okla- 
homa. 

Major Don C. Wakeman, formerly of Topeka and a 
member of the Editorial Staff of the Journal, has recently 
been transferred from Fort Riley, to the Mayo Clinic, 
Rochester, Minnesota, for post graduate training. 

Major Richard E. Speirs, formerly of Spearville, has been 
transferred from Salina to Fort Leonard Wood, Missouri. 

Capt. K. J. Gleason, who has been stationed at San Louis 
Obispo, California, was in the central office for a few 
minutes visit. Capt. Gleason is being transferred to Camp 
Rucker, Alabama. 

Major Maurice Snyder, formerly of Salina, is with the 
77th Evacuation Unit with a New York APO address. 

Major William. Scales, formerly of Hutchinson, from 
Riverside, California, to Terminal Island, California. 

Capt. W. G. Weston, formerly of Arkansas City, to 
Caramel, California. 

Major Garth S. Ortman, Flight Surgeon, formerly of 
Kansas City to Albuquerque, New Mexico. 

Major Dale C. McCarty, formerly of Nashville, from 
Rockford, Illinois, to General Hospital, Harahan, Louisiana. 

Lt. Comdr. L. E. Eckles, formerly of Topeka, from 
the National Navel Medical Center at Bethesda, Maryland, 
to the Great Lakes Training Station. 

Dr. Alexander J. Berger has moved from Arkansas City 
to Parsons. 

Dr. Jacob R. Heryford has recently moved from Fair- 
view to Hiawatha. 

Dr. J. W. Spearing who has been in Parsons for some 

‘ time has recently returned to Columbus. 

Lt. L. A. Donnell, from Palo Alto, California, writes, “I 
enjoy getting the Journal, please continue it to my new 
address: Fleet P. O., San Francisco, California.” 


A letter from Dr. Joseph W. Manley, formerly a Lieu- 
tenant and from Kansas City, now a Captain, says ‘Several 
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of us read the Journal and really look forward to each issue. 
We appreciate the service and hope you can keep it com- 
ing. My old address was Los Angeles, California, address 
the Journal now to Camp Rucker, Alabama.” 


MEMBERS 


The Kansas Peace Officer, a bi-monthly publication of 
the peace officers association, listed Dr. L. A. Moore of 
\Herington, Dr. A. E. Hertzler of Halstead and Dr. H. E. 
Haskins of Kingman, as the “three musketeers” of the 
Peace Officers Convention, which was held in Wichita in 
May. The doctors were each awarded war bonds as prizes 
at the annual state pistol shoot held during the convention. 


Dr. Francis C. Basham, Dr. James J. Basham and Dr. 
John H. Basham of Eureka, have recently purchased the 
Hotel Lindon in Eureka, which is to be converted into a 
hospital, if the approval of the War Production Board can 
be secured. 


Dr. W. M. Mills of Topeka, presided at the War Session 
of the American College of Surgeons held in Kansas City, 
Missouri, on April 1, 1943. 


Dr. T. W. Reid of Gardner, recently announced plans 
for the reopening of the Reece Hospital in Gardner. The 
hospital has been closed due to a shortage of hospital per- 
sonnel. 


Dr. L. S. Nelson of Salina, was elected President and Dr. 
E. M. Sutton of Salina, Secretary of the Golden Belt Medi- 
cal Society, at a recent meeting of that organization. 


Dr. Leo Crumpacker of Wichita, has recently been made 
a member of the American Board of Surgery. 


Dr. W. T. Elnen of Wichita, is in Chicago where he is 
doing post graduate work at the Cook County Hospital. 


Dr. E. M. Seydell of Wichita, has recently been elected 
as a member of the Board of Trustees of the American 
Medical Association and as a member of the editorial board 
of the publication Archives of Otolaryngology. 


Dr. Arthur E. Hertzler of Halstead, was the speaker at 
the Jackson County Medical Society meeting held in Kan- 
sas City, Missouri, on February 23. Dr. Hertzler discussed 
“Goiter—a Continuous Process.” 


Dr. R. M. Sorensen of Topeka, Director of Venereal 
Disease Control of the Kansas State Board of Health, pre- 
sided at the afternoon session and the dinner of the seven- 
teenth annual meeting of the Iowa Public Health Associa- 
tion in Des Moines on April 27. Dr. Sorensen is the Presi- 
dent of the organization. 


The article, ‘““Acute Otitis Media and Mastoiditis,” by 
Dr. Ernest Seydell of Wichita, which was originally pub- 
lished in the Southern Medical Journal for July, 1942, was 
abstracted in the Oklahoma Medical Journal for March, 
1943, 
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The article, “Intravenous Fluids,” by Dr. J. L. Lattimore 
of Topeka, published in the October, 1942, issue of the 
Journal was reprinted in brief in the January, 1943, issue 
of Piiladelphia Medicine. 


The Second Volume of the new Medical Journal Ab- 
stracts published to E. R. Squibb and Sons of New York, 
contained abstracts of two articles originally published in 
the Journal: “Appendicitis in St. John’s Hospital,” by Dr. 
John C. Mitchell of Salina, in the November, 1942, issue 
and ‘“Sulfathiazole,” by Robert Forney of Topeka, in the 


December, 1942, issue. 


Dr. A. R. Adams of Leavenworth, has recently been ap- 
pointed health officer of the city of Leavenworth. 


The article entitled, “Treatment of Nail Puncture 
Wounds of the Feet,” by Dr. Maurice A. Walker, formerly 
of Kansas City and now in the armed forces, was ab- 
stracted in the March, 1943, issue of the Current Medical 
Digest. 


Dr. Harlan Crank, formerly of Topeka and now in the 
United States Navy, was a speaker at the 1943 Conference 
of the Iowa Association for Social Welfare, which was held 
in Des Moines on April 9-10. Dr. Crank’s subject was, 
“Lessons to be Learned from Military Examination of Our 
Youth.” Dr. Crank is psychiatrist in the Navy Pre-Flight 
School at Iowa City, Iowa. 


COUNTY SOCIETIES 
The Butler-Greenwood County Medical Society held a 
meeting in El Dorado on March 12, at which Dr. W. P. 
Callahan of Wichita, was the guest speaker. At the April 
9 meeting of the Society, Dr. J. E. Woolfe of Wichita, 
spoke on “Poliomyelitis.” 


At a meeting of the Cherokee County Medical Society, 
held on May 5, Dr. William McKinney of Baxter Springs, 
was elected as Secretary to fill the unexpired term of office 
due to the death of Dr. W. H. Iliff the former Secretary. 


The Clay County Medical Society held a dinner meeting 
in Clay Center on April 14. Dr. Warren Morton of Green, 
read a paper on, “The Primary and Secondary Anemias.” 
The May 12 meeting of the Society was also held in Clay 
Center with Dr. Francis C. Shepard of Clay Center, pre- 
senting a paper on, “Hypertension Complications.” 


The Cowley County Medical Society held a meeting in 
Winfield on February 18. Dr. Fred Mayes of the Kansas 
State Board of Health at Topeka, spoke on, “The Kenny 
Treatment in Infantile Paralysis.” At the April 15 meet- 
ing of the Society Dr. R. L. Ferguson of Arkansas City, 
discussed some Eye, Ear, Nose and Throat Case Histories; 
Dr. Harold Jones, of Winfield, discussed “Diseases of the 
Skin,” and Dr. H. L. Hiebert of the Kansas State Board of 
Health, spoke on “Tuberculosis.” Dr. F. A. Kelley of Win- 
field, Dr. H. M. Stricklin of Arkansas City and Dr. W. F. 
Bernstorf of Winfield, were chosen as Delegates to the 
State meeting. 


The Central Kansas Medical Society held a scientific 
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meeting in Hays on April 13. Dr. Don Carlos Peete of 
Kansas City, was the guest speaker at an afternoon session, 
followed by a dinner meeting. 


The members of the Cloud County Medical Society were 
guests of the staff of the St. Joseph Hospital of Concordia 
at a dinner held on April 7. A symposium on stomach 
ulcer with sound films on the subject followed the dinner. 


The Leavenworth County Medical Society held a meet- 
ing in Leavenworth on May 3. Dr. H. L. Hiebert and Dr. 
Charles Hunter of the Kansas State Board of Health, dis- 
cussed “Recent Trends in Tuberculosis Testing.” 


The Mitchell County Medical Society held a meeting in 
Beloit on April 6. Dr. S. T. Millard of Topeka, conducted 
a skin clinic. 


The Neosho County Medical Society held a meeting in 
Chanute on April 2 and elected the following: Dr. R. A. 
Light as President, Dr. R. H. Rollo as Vice-President, Dr. 
J. A. Butin as Secretary-Treasurer and Dr. A. M. Gartin as 
State Delegate. All of the officers are from Chanute. 


The Republic County Medical Society and the Labette 
County Medical Society in conjunction with the Kansas 
Crippled Children’s Commission have recently sponsored 
crippled children’s clinics in the city of Parsons on April 
23 and in Belleville on May 18. Dr. Charles Rombold of 
Wichita, assisted in the Belleville clinic and Dr. C. B. 
Francisco of Kansas City, assisted in the Parsons clinic. 


At the March 2 meeting of the Sedgwick County Medical 
Society held in Wichita, Dr. Earl C. Padgett of Kansas City, 
Missouri, spoke on “The Treatment of Burns,” and Dr. 
R. M. Sorensen of the Venereal Disease Division of the 
Kansas State Board of Health, spoke on “Venereal Disease 
in Kansas.” 


The Wilson County Medical Society held a business 
meeting in Fredonia on May 3. 


The Washington County Medical Society held a meeting 
in Washington on April 13. 


The Wyandotte County Medical Society held a dinner 
meeting in Kansas City on April 20. Dr. Claude Dixon of 
the Mayo Clinic of Rochester, Minnesota, spoke on “Treat- 
ment of Common Diseases of the Colon.” Dr. Dixon, a 


graduate of the University of Kansas School of Medicine, * 


is an Associate Professor of Surgery in the University of 
Minnesota Graduate School at Rochester and Minneapilis. 


DEATH NOTICES 


Dr. Herbert Atkins, 62 years of age, died on April 10 
at his home in Pratt. He was born near Louisville, Ken- 
tucky, on September 25, 1880, was graduated from the 
University Medical College of Kansas City in 1910 and 
served in the last war. Dr. Atkins was the Society Coun- 
cilor for the Eleventh District and a member of the Pratt 
County Medical Society. 
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Dr. Archibald Grant Henderson, 78 years of age, died 
on March 14 at his home in Leonardville. He was born 
near Algia, Iowa, on June 13, 1864, and was graduated 
from. the Missouri Medical College of St. Louis in 1899. 
He was a member of the Riley County Medical Society. 


Dr. Winfred H. (Fred) Iliff, 59 years of age, died on 
March 2 at Baxter Springs. Dr. Iliff was born in the 
Indian Territory on December 15, 1883, was graduated 
from the University of Kansas School of Medicine in 1907, 
and served in the medical corps in the last war. He was at 
the time of his death the Secretary-Treasurer of the Chero- 
kee County Medical Society which position he had held 
for many years. 


Dr. George F. Zerzan, 64 years of age, died on March 22 
in Salina. Dr. Zerzan’s home was in Holyrood. He was 
born on August 23, 1878, in Schuyler, Nebraska, and was 
graduated from the Rush Medical College of Chicago, 
Illinois, in 1900, and served in the medical corps in the 
last war. He was a member of the Central-Kansas Medical 
Society. 


OFFICIAL PROCEEDINGS 


Due to lack of space some few reports were not 
printed in the April issue of the Journal, and are 
therefore printed at this time for those who were not 
able to attend the meeting at Topeka. 


The following is the report submitted by Dr. Geo. 
M. Gray, Treasurer of The Kansas Medical Society: 


To: THE HOUSE OF DELEGATES: 


Last year we began the year with a cash balance in the 
General and Defense Fund of $15,371.90. This year we 
begin with a cash balance in the Riverview State Bank of 
$16,481.73. There has been a constant improvement in 
our financial status over the past five years and in spite 
of a lessened income due to enlistment in the war effort 
by our members, yet our cash balance at the beginning of 
this year is the best of any year. 

Last year I submitted a budget which in the first half of 
the year I thought would not amount to much but when 
we consider the expenditures for the full year I think it 
is of considerable value as indicating to the House of Dele- 
gates where their money is spent. 

For instance the office rent has remained at a fixed 
. amount. By changes in the office force the expenditure has 
been considerably reduced. The budget amount fixed for 
salaries was $8000.00 and this amount was reduced by 
$580.00. 

Travel expense was fixed at $1000.00 and the actual 
expense was $817.57 not including travel expense of Dele- 
gates to the American Medical Association meeting. Last 
year expense for hotel and committee meetings amounted 
to $2,147.00. This amount was fixed in the budget for 
$1,450.00 but actually expended only $580.05. Social 
Security taxes were fixed at $350.00 and we actually ex- 
pended only $156.35. In the defense fund last year the 
expense amounted to $1,716.00. Budget amount this year 
was fixed at $1,800.00 but we actually expended only 
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$996.44, and of this amount practically all was as retainer 
fee of $75.00 per month. 

Petty Cash fund expenditure last year $1,600.00. Budget 
figure $800.00. Actual expenditure this year in that fund 
was $2,100.00. Budget figure for this year $1,600.00, and 
in my opinion this figure should not be exceeded. Tele- 
graph and telephone expense was fixed at $500.00. Actual 
expense in that fund was $873.72. Delegates’ expense to 
American Medical Association for last year was $952.57. 
I have fixed the budget figure as $600.00 for the coming 
year. The total of this figure is $14,150.88 expended last 
year. I have fixed that amount in the budget figure as 
$12,740.00 for the coming year. 

Your cash assets in my hands on April 30th, 1943, are 
as follows: 

Cash Balance in the Riverview State Bank, are..$16,481.73 
Cash Balance in Central National Bank of 


Topeka in Journal Fund is 889.10 
U. S. Savings Bonds with a value of................---- 8,600.00 
Making a total of $25,960.83 


You also have a fund of about $1,500.00 in Dr. Tihen’s 
hands which was obtained from special donations. In my 
opinion this money should be turned over to the Treasurer 
and kept in a special fund. I advise that it be invested in 
two per cent War Bonds which can be converted into cash 
whenever that money is needed. 

Respectfully submitted 
Geo. M. Gray, M.D., Treasurer 
SUGGESTED BUDGET FOR PRESENT YEAR 


APRIL 30, 1943 To 


LAST YEAR’S EXPENSE APRIL 30, 1944 


Office Rent $ 540.00 $ 540.00 
Hotel Committees 

580.15 600.00 
Social Security 

Defense Expense ........ 996.44 1,200.00 
2,100.00 1,600.00 
Telephone and 

Telegrams ............-. 800.00 
Delegates Expense 


The following is the report submitted by W. M. 
Mills, M.D., Editor of the Journal of The Kansas 
Medical Society: 

To: THE HOUSE OF DELEGATES: 


The cost of the Journal during the past year has in- 
creased $233.63. The Journal paid back the loan of $343.90 
made by the Society to buy paper stock. The profits for 
the year are somewhat less than last year, being $352.09. 
It was decided to reduce the size of the Journal eight pages 
because of the shortage of good scientific material and 
thus to save paper stock. The Board believes that the newly 
appointed committee chairmen might institute a plan of 
having each committee be reseponsible for sending at least 
one scientific paper to the Journal during the next year, 
preferably on a subject for which the committee is or- 
ganized. 
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FINANCIAL REPORT 
May 1, 1942 to May 1, 1943. 


ASSETS: 
Cash in Bank $ 889.10 
Paper stock on hand ................----.--- 564.51 
Old Accounts Rec : 19.40 
P. O. Deposit & Stamps on hand...... 35.61 
$1,991.65 
LIABILITIES: 


April printing bill, not rec. appr.......$ 257.75 


Surplus 


~-.$1,733.90 


INCOME AND EXPENSE REPORT FOR PAST YEAR 


INCOME 
Advertising $5,988.06 
Subsc. cuts, etc. 69.32 
$6,220.04 
EXPENSES 
Printing $3,003.83 
Paper stock used 954.39 
Engraving 50.95 
Postage 285.00 
Salary 1,429.80 
Soc. Security—Victory Tax................ 40.50 
Stationery, supplies, ins., etc ............ 103.48 
$5,867.95 
PROFIT $ 352.09 


Two places on the Editorial Board are vacant: that of 
Dr. L. E. Eckles who is now serving in the armed forces 
and that of Dr. R. B. Stewart who have moved to Cali- 
fornia. 


The following is the report submitted by Robert 
Brooks, Executive Secretary: 


TO: THE HOUSE OF DELEGATES: 

My term of employment with The Kansas Medical So- 
ciety to date has been short but extremely pleasant. To 
follow one so able and well versed in and devoted to his 
work as Clarence Munns, has indeed been a challenge. 

Of the many duties, the one which has most recently re- 
ceived the larger part of my time and interest was con- 
cerned with the legislative session. I believe it to be of 
sufficient interest to you that I am going to attempt to 
present a short resume thereof. 

Approximately thirty-five bills were introduced during 
the session, that pertained in some way to Public Health 
and medical care. Of- these, the following were probably 
the most significant: 

House Bill No. 25 providing for the temporary registra- 
tion of nurses during the present war emergency was en- 


House Bill No. 91 provided for the temporary admission 
to practice in this State, of physicians during the present 
war emergency. While this bill had merits recognized by 
many of the medical profession, it was permitted to die on 


the calendar because of the definite possibilities of its being 
amended by the cultists members in the House. 

House Bill No. 92 creating a Board of Examiners for 
consulting psychologists and prescribing their powers and 
duties, was killed in the committee. 

House Bill No. 120 provided that those registered or 
licensed to engage in or practice an occupation or profession 
at the time of their entrance into the military service, shall 
not have their license revoked or suspended for failure to 
re-register or non-payment of dues for six months after 
their military service. This measure affected all Kansas 
medical men in the armed forces, and was enacted. 

‘House Bill No. 121 made more flexible the meeting 
date of the Board of Medical Registration and Examina- 
tion for the purpose of examining applicants for licenses in 
Kansas. This act was meritorious in the light of the present 
accelerated medical school program and was enacted. 

House Bill No. 138 providing for prenatal serological 
tests for syphilis died in the committee. However, House 
Bill No. 332 containing similar provisions plus a penalty 
clause, was enacted. : 

House Bill No. 139 providing for pre-marital serological 
tests died in committee. 

House Bill No. 394 which was somewhat similar died 
on the calendar. 

House Bill No. 189 provided for certain educational re- 
quirements for osteopaths. Although this bill contained a 
clause contended to raise their educational standards, it re- 
enacted the ostepoathic act of 1935 and might have been 
construed by a trial court to invalidate certain court deci- 
sions against the practice of medicine and surgery by osteo- 
paths. This bill died in committee. 

House Bill No. 204 provided for the payment of a salary 
of $10.00 per month to student nurses at the University 
Hospital at Kansas City, Kansas. This bill passed the 
House but was killed by the Senate in committee. 

House Bill No. 273 providing for the creation and main- 
tenance of joint boards of health by cities or counties was 
enacted. 

House Bill No. 355 requiring the installation of im- 
provements in plumbing which would tend to prevent 
epidemics such as the one experienced in Newton last fall 
was enacted. 

‘House Bill No. 324 provided that when notified that 
the Norton Sanatorium is filled and patients are waiting 
for treatment, the State Board of Social Welfare may trans- 
fer patients from that Sanatorium to any public or private 
hospital in the State which will receive such patients and 
it was enacted. 

House Bill No. 235 amended the General Statutes of 
1935 pertaining to the admission of patients to the Norton 
Sanatorium and provided that health officers can designate 
the Sanatorium as a place of quarantine for tubercular pa- 
tients endangering the public health. This bill was enacted. 

House Bill No. 363 made aappropriations for the opera- 
tion of several State Boards and Commissions during the 
fiscal year ending June 30, 1944 and June 30, 1945, and 
included in appropriation of $87,134.00 for the operation 
of the State Board of Health during these years. This can 
be compared with the $91,229.00 appropriation for the 
fiscal year ending June 30, 1942 and $84,679.00 for the 
fiscal year ending June 30, 1943. 

Senate Bill No. 52 authorizing the State Board of Health 
to receive Federal grants was enacted. 

Senate Bill No. 53 providing for compulsory smallpox 
vaccination and diptheria immunization for all school chil- 
dren under twelve years of age was killed in committee. 
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Three bills were introduced in the House which would 
have definitely permitted osteopaths to invade the field of 
medicine and surgery had they been enacted. The first— 
House Bill No. 40 provided for the setting up of a so-called 
composite Board of Registration and Examination com- 
posed of seven members not less than two of which should 
be osteopaths. The bill provided, however, that all appli- 
cants for license should be examined only by those mem- 
bers of the Board who are of the same school of practice 
as the aplicant claimed to be. In effect, graduates of a 
school of osteopathy who applied for license to practice 
medicine and surgery in Kansas would be examined only 
by osteopaths. The bill further provided that osteopaths be 
granted full license to practice medicine and surgery, not 
only in private practice, but in all State hospitals and in- 
stitutions and make them eligible ‘for any public office per- 
taining to public health or medical care. This bill died in 
committee. 


House Bill No. 293 contained those provisions in Bill 
No. 189 reputed to raise the osteopathic educational re- 
quirements and also provided that osteopathic graduates be 
granted full rights and privileges in the practice of medi- 
cine and surgery in Kansas. This bill was reported out of 
Committee favorably and came up on the calendar early 
Tuesday, February 23. After a full day of debate the bill 
was killed by a motion to strike the enacting clause pre- 
sented by Representative Donald Stewart of Montgomery 
County. The motion to strike was sustained by a vote of 
60 to 40. 

Although it was sincerely hoped that no further bills 
would be presented which would grant underserved privi- 
leges of practice to the cultists, House Bill No. 366 was 
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reported out of Committee favorably and would have per- 
mitted osteopaths to administer and prescribe narcotics and 
biologicals. This bill remained well down on the calendar, 
but two attempts were made on the last day designated for 
consideration of House Bills, to declare an emergency, sus- 
pend the rules, and advance the bill to a place where it 
would have come to a vote. Although the osteopathic 
support of this measure had increased, it fell far short of 
the two-thirds vote required to advance it, and hence was 
lost. 

The medical profession in Kansas should enter upon an 
aggressive educational campaign concerning the use of nar- 
cotics for many of the legislators and the layity do not 
realize how extremely dangerous they are in untrained or 
unscrupulous hands. The medical profession should further 
remove itself from the defensive to an offensive position as 
regards the standards of medical and surgical practice in 
Kansas. 

Before passing from the legislative matters, I think it 
only fitting that tribute should be paid to your President, 
Dr. H. N. Tihen. No man could have given more freely 
of his time, money, and ability toward upholding the 
medical standards of our State. Though he admitted at 
first a lack of experience in legislative matters, he gave 
ther: unlimited amounts of time and serious study and 
functioned like a veteran. It was a twenty-four-hour a day 
job, as I can well testify. I would also pay tribute to Dr. 
Duncan, Chairman of the Public Policy Committee, and 
the twelve men who he and Dr. Tihen called upon to come 
to Topeka upon occasion to assist. A large share of the 
victory is due to them. I am also compelled to point out 
the tremendous amount of invaluable advice and the time 
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H ER YEARS of usefulness extended .. . days, weeks 
and months restored to her that might have passed clouded 
with pain or distracting mental symptoms — her energies 
spent in the menopausal disturbances. 


Indeed a timely conservation of human powers—accom- 
plished through the judicious use of estrogenic substances. 
The man who administers the treatment may reach with 

confidence for the estrogenic preparation of the Smith- 
Dorsey Laboratories — capably staffed as they are... 


equipped to the most modern specifications . . . geared to 


the production of a strictly standardized medicinal. 
You will approve the quality of this Council-accepted 
Solution of Estrogenic Substances, Smith-Dorsey. 
Supplied in the following dosage forms: Sl 
AMPOULES — In boxes of 12, 25 and 100: 


5,000 units per cc. 
10 cc. Amp. Vials 10,000 units per cc. 
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OUR gift of cigarettes to men 

in service is the most welcome 
of all remembrances. And the pre- 
ferred brand, according to actual 
survey, is Camel.* 

Send Camel—the cigarette noted 
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to express your appreciation of the 
sacrifices being made by our fighting 
forces. 
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and effort spent by Dr. Loveland. Few will ever realize 
how valuable and effective his efforts have been in the 
cause of Kansas medicine. 

The next outstanding effort on the part of Kansas medi- 
cine with which I have been associated has had to do with 
military Procurement and Assignment. This job was well 
on its way to success before I came to Topeka. Late in the 
fall Dr. Loveland, Chairman, and his committee of advisers 
set up a series of meetings throughout the State at which 
a detailed survey of the doctor manpower of the State was 
made. These statistics were compiled into a report which 
was furnished to the National Procurement and Assign- 
ment Service. At the Seventh Corps Area Procurement and 
Assignment meeting in Omaha in December, this report 
was referred to as the Kansas Plan and it was suggested 
that because of the complete coverage and efficiency of the 
plan that it be adopted by other states. Many fine compli- 
ments have been paid to Dr. Loveland and his committee 
and Kansas medicine in general for the efficient manner 
in which Procurement and Assignment was conducted in 
Kansas. 

At the present time a survey of all the doctors in the 
State is being conducted. Certain pertinent facts concern- 
ing each doctor are being assembled and each doctor in 
the State is receiving a classification number depending 
upon his age, number of dependents and essentiality to 
the community which he serves. 

Through the initiative of the Industrial Medicine Com- 
mittee wartime industrial hygiene clinics are being set up 
in Kansas City and Wichita which should be of great in- 
terest to the profession and should be widely attended by 
industrial leaders throughout the State. We have been 
most fortunate in the speakers that we have been able to 
secure. Most of them are men of national reputation in 
their respective fields. 

Post-graduate activity has been:renewed. The first of a 
series of sectional meetings is to be held in Emporia the 
22nd and 23rd of this month. These meetings sponsored 
jointly by the Extension Division of the University of 
Kansas, the Kansas State Department of Health and The 
Kansas Medical Society will be on the subject of tropical 
diseases. Plans for other meetings commencing in the fall 
are being formed. 

Many other committees have done a great amount of 
work but time does not permit a recounting of their ex- 
cellent accomplishments. 

During the past year the Society has enjoyed a close and 
most friendly relationship with the Board of Social Wel- 
fare, Board of ‘Health, Commission on Revenue and Taxa- 
tion, Division of Labor and Industry, Industrial Develop- 
ment Commission, The Highway Department, Attorney 
General’s Office, Governor’s Office, Kansas State Pharma- 
ceutical Association, Kansas State Dental Association, Kan- 
sas State Chamber of Commerce, and many other fine or- 
ganizations. The continued assistance and cooperation of 
the State Board of Health has been most helpful. 

Kansas men of medicine have done an excellent job in 
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staffing the examining boards for selective service. Our 
office has enjoyed a most happy relationship with Lt. Col, 
Seth Hammel in this work. 

There are listed on our records 1,046 paid members 
with less than a hundred delinquents. In addition there 
are approximately 380 members in the armed forces. The 
expenditures for the Society for the past year are as follows: 


GENERAL FUND 


Salaries: 

Regular $6,992.13 
Extra 446.50 

——_ $ 7,438.63 
Office rental 540.00 
Telephone and telegraph............ 873.81 
Postage and express .................... 386.85 
Stationery and supplies................ 902.84 
Travel 1,144.13 
Committee expense .................... 1,419.46 
Journal loan 343.90 
Social: Secutity, 176.35 
Procurement and Assignment...... 325.90 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting May 3, 17, 31, June 14, and 28, 
and every two weeks throughout the year. 

MEDICINE—Two Weeks Intensive Course starting June 
7. One Month Course in Electrocardiogra _ and 
Heart Disease starting the first of every month, exce 
August. Two Weeks Course in Electrocardiography 
Starting August 2. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting June 14 and October 18. 
GYNECOLOGY—Two Weeks Intensive Course starting 

June 28. One Month Personal Course starting 
AUGUST 2. Clinical and Diagnostic Courses. 
OBSTETRICS—Two Weeks Intensive Course starting 


October 4. 
OPHTHALMOLOGY — Two Weeks Intensive Course 
starting September 13. Course in Refraction Methods 


October 4. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting September 27. 

ROENTGENOLOGY—Courses im X-ray Interpretation, 
eeeroeee y, Deep X-ray Therapy every week. 

UR! —Two Weeks Course and One Month Course 
pons every two weeks. 
STOSCOPY—Ten Day Practical Course every two 
weeks. 

INTENSIVE AND COURSES IN 


PECIAL 
CHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, Ill. 
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The Menninger Santlarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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Military refunds ........................ 212.50 
278.87 

$14,728.59 

Defense Fund: 

$15,725.03 


At the time of my coming to Topeka October 1, 1942, 
Miss Jane Skinner was Assistant Executive Secretary and 
Miss Miriam DuMars was ably assisting. Early in Decem- 
ber Miss Dumars tendered her resignation in order to take 
up journalistic work and Mrs. Margaret Foster who had 
had experience in the office accepted Miss Dumars position. 
Early in February Miss Skinner resigned her position. The 
services of Mrs. Rosaleigh Barney have been secured. I 
cannot speak too highly of the loyalty and efficiency of 
these valuable helpers. 

Mrs. Mateel Todd shares our office quarters in her ca- 
pacity as business manager of the Journal. 

In closing I want to tell you how much I have enjoyed 
working for you during the past seven months. Many of 
the activities were entirely new to me, but kindness and 
patience and generosity has made every moment a pleasure. 
There are a number of you that I have not been able to 
get acquainted with personally. I sincerely hope that the 
next few months will change this. We in the central office 
are happy to be working for you and we want you to use 
us at every opportunity. These are trying times and the 
doctors of the State of Kansas are burdened. If this Society 
can assist you in any way, please let us know. 


The following report was submitted by George E. 
Milbank, M.D., Chairman of the Committee on 
Allied Groups to Medicai Practice: 


To: THE HOUSE OF DELEGATES: 


The Committee on Allied Groups to Medical Practive 
of the Kansas Medical Society deals with many contro- 
versial subjects including all of the cults. In view of the 
fact, that the Committee had rather thoroughly discussed 
the subjects, which were on its agenda, and that the osteo- 
pathic bill and other disputed measures were coming be- 
fore the Legislature, it was deemed wise not to actively 
push many of the measures, which the committee had pre- 
viously proposed especially those dealing with a number of 
the cults. Hence it was thought that there was not enough 
new business or urgent old business to come before the 
Committee, which would warrant a formal meeting necessi- 
tating time and travel by a number of the busy committee 
members. 

While the Committee for the above reasons has been 
relatively inactive this year, we have considered some meas- 
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ures, which should be studied and acted upon by next 
year’s committee. 

We believe that further efforts should be made to ad- 
just some of the inequities in the Kansas Crippled Chil- 
dren’s law and its interpretation by the Crippled Children’s 
Commission. Mr. Munns made a rather active effort to 
obtain payment for anesthetists, radiologists and clinical 
pathologists for services rendered under the Crippled Chil- 
dren’s Act, but up to the time of his induction into the 
Army, no action had been obtained. Further efforts should 
not be stopped. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write CO—6% the Journal. 


FOR SALE— Entire office equipment including: instru- 
ments, portable short wave diathermy, portable x-ray and labora- 
tory equipment. Address—Journal—C-O-9. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—Entire office equipment, including  instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 
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S. D. THACHER, President 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


RESTLESS... 
Is the Search for Improvement 


The unrelenting adherence of UNIVIS to a 
policy requiring advancement . . . the unwill- 
ingness to accept present high standards as 
representing the ultimate in lens construction 
. . . have resulted in a constantly improving 
line of UNIVIS multifocal lens blanks which 
now are regarded as one of 
the finest creations of the 
industry. 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 
Topeka, Kan. Hutchinson, Kan. Salina, Kan. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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We would recommend, that further steps be taken to 
study the practice of psychiatry by psychologists obtaining 
the assistance of the Kansas Psychiatric Association in this 
study. 

The committee again wished to point out value of a 
medical examiner law as contrasted to our present Kansas 
coroner law, and to recommend that further steps be taken 
to obtain this needed reform. 

We recommend that further study be made of the eight 
hour day for nurses with a report as to its effect on the pro- 
‘fession and the public, as well as the nurses themselves. 

We feel that the Cosmetology law should be revised, 
and as soon as the legislative committee feels that it is 
timely to do so, an effort should be made to limit the field 
granted to cosmetologists by the above law. 


The following report was submitted by Charles 
Rombold, M.D., Chairman of the Committee on In- 
dustrial Medicine: 


To: THE HOUSE OF DELEGATES: 


At a well-attended meeting in Wichita on November 7, 
1942, Dr. Olin J. Johnson of the Council on Industrial 
Health, American Medical Association, gave a most infor- 
mative address on the requisities and functions of an indus- 
trial health program. Plans were made for an industrial 
health clinic to be held in Wichita on March 20, immedi- 
ately subsequent to a like meeting in Oklahoma. Commit- 
tee members participating in the formulating of these plans 
were: Charles Rombold, M.D., Chairman, James L. Beaver, 
M.D., C. E. McCarty, M.D., J. R. Betthauser, M.D., C. E. 
Kassebaum, M.D., A. E. Hiebert, M.D., R. M. Heilman, 


Sterile Shaher Packages Subfanilamide 
H.WeD. 


Our total output of 5 gram Sterile Shaker 
Packages of Crystalline Sulfanilamide, 30-80 
mesh, developed by our research staff in co- 
operation with military authorities for the 
treatment of wounds in combat zones, has 
previously been requisitioned for military needs 
(totaling more than thirty million packages). 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
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Surgical Supports 
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EXPERT FITTERS 
To Serve Your Patients 


tHEW.E.ISLE co. 
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VICTOR 2350 


86c out of each $1.00 gross income used for 
members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


Completion of our new Sulfanilamide Divi- LIBERAL HOSPITAL EXPENSE fe ee 
sion plant ahead of schedule and the resulting COVERAGE per year 
increased production has now made it pos- $5,000.00 ACCIDENTAL DEATH $32.00 
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ilian use. weekly indemnity, accident and sickness 

Wewill now orders Shaker $15,000.00 ACCIDENTAL DEATH 
Packages of Crystalline Sulfanilamide. $75.00 weekly indemnity, accident and sickness per year 


The package will be available only by or 


41 years under the same management 
on the prescription of a physician. 


$2,418,000.00 INVESTED ASSETS 
$11,350,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protec- 


tion of our members. 


Disability need not be incurred im line of duty — benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


Complete information and prices on request. 
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FANTS 

S 
SIMILAR TO BREAST MILK - a 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s Saedical 
milk (casein modified) from which part of the butterfat MEDICAL 
is removed and to which has been added lactose, olive 
oil, coconut oil, corn oil, and cod liver oil concentrate. 


Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically 
and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M&R DIETETIC LABORATORIES, INC. =» COLUMBUS, OHIO 
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M.D. and C. H. Benage, M.D. Due to our inability to se- 
cure the services of a sufficient number of these speakers, 
the meeting was postponed. 

A second meeting was held in Wichita in April. Re- 
vised plans are now nearing completion for an Institute of 
Wartime Industrial Health to be held in Kansas City and 
Wichita, on June 3 and 4, which will be addressed by a 
group of nationally-known specialists. 


The following is the report submitted by Philip 
W. Morgan, M.D., Chairman of the Committee on 
Study of Heart Disease: 

To: THE HOUSE OF DELEGATES: 


The past year has seen the least activity in this Committee 
since its creation several years ago. A post graduate re- 
fresher course had been arranged for the fall of 1942 with 
Samuel A. Levine, M.D., of Boston, as the instructor, but 
due to the war emergency, Dr. Levine has asked to post- 


pone the course until things are less rushed. 

During the past year the Missouri State Medical Society 
has created a Committee for the Study of Heart Disease 
and has patterned its program and activities after the 
Committee in Kansas. In an editorial in the Missouri 
State Journal, credit was given the Kansas Committee for 
the stimulation it had given the physicians of Missouri. 

It is hoped that the various county medical societies 
over the State who would like information concerning 
speakers on cardiovascular subjects will communicate with 
the members of: this Committee, since one of its activities 
is to maintain a list of subjects upon which various men 
have arranged talks which they prepared to present to any 
society wishing them. 

It is also hoped that continued wider use of the book 
entitled: “Nomeclature and Criteria for Diagnosis of Dis- 
eases of the Heart”, copyrighted by the New York Tubercu- 
losis and Health Association, Inc. and adopted and distrib- 
uted by the American Heart Association of 1790 Broadway, 
New York City will be more widely used. 


DOCTOR — How's Your Stationery? 


500 Letterheads and 500 Envelopes 
$3.85 


1000 Bill-heads $3.00 
Prescription Blanks, per thousand.... 1.00 


LOG BOOKS A SPECIALTY 
LEADER PRINTING COMPANY 


"Where Quality and Price Keep Company” 
PHILLIPSBURG, KANSAS 
C. W. Glassen, Owner 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


each Pupil. Resident Physician. Enro 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
iment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN.TROWBRIDGE, M.D. 


Kansas City, Mo. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on —- Education and Hospitals of the 
A.M. 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—Vlctor 4850 
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PROFESSIONAL PROTECTION 


/ 


WA ABA 


In addition to our Professional Liability 

Policy for private practice we issue a special 
MILITARY POLICY 

to the profession in the Armed Forces at a 


REDUCED PREMIUM 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


HERMON S. MAJOR, M.D. 
Medical Director 


A Well Beautiful 
_ Equipped Location 
Institution Large, 
Well Shaded 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
ae Patients to a 
Normal 
Addictions 


HENRY S. MILLETT, M.D. 


Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


MEDICALAPROTECTIVE COMPANY: 4 
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The following is the report of O. W. Davidson, 
M.D., Chairman of the Committee on Venereal 
Disease: 


To: THE HOUSE OF DELEGATES: 


Following the death of Arthur D. Gray, M.D., of To- 
peka, I was asked to assume chairmanship of this Commit- 
tee. Since the activities he had outlined for the year were 
in operation no further meetings were held, and no changes 
made in his program. The work of the Committee cov- 
ered various phases of the venereal disease problems as in- 
fluenced by the war time emergencies. The Committee 
is grateful for the assistance of the Director of Venereal 
Disease Control of the Kansas State Board of Health. 


ANNOUNCEMENTS 


The central office has received information that the 
Department of Obstetrics and Gynecology of the Univer- 
sity of Nebraska College of Medicine will present a sym 
posium on obstetrical analgesia and anesthesia at the Uni- 
versity Hospital, Forty-second and Dewey Avenue in 
Omaha, Nebraska, on May 28, 1943, in cooperation with 
the Nebraska State Medical Association and the Division 
of Maternal and Child Health of the State Department of 
Health. Guest speakers who will appear on the program 
are as follows: Dr. F. S. Hartmen, Pathologist of the 
Henry Ford Hospital of Detroit; Dr. R. A. Hingson, Anes- 
thetist of the United States Public Health Service of Staten 
Island, New York; Dr. N. R. Kretzschmar, Associate Pro- 
fessor of Obstetrics and Gynecology of the University 
Hospital of Ann Arbor, Michigan; and Dr. A. H. Parmalee, 
Associate Professor of Pediatrics of Rush Medical College 
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of Chicago, Illinois. Address communications for further 
information to Dr. Willis E. Brown, University Hospital, 
Omaha, Nebraska. 


The following abstract from a recent letter received by 
one of our editors from a surgical friend in London may 
prove of general interest: 

“Consulting medical practice has also suffered greatly in 
London; this has not been from overcrowding as in your 
case, but from migration of a large proportion of well-to-do 
people out into the country and the fact that people no 
longer wish to come up to London for consultations and as 
a result the specialists in the country who are not in the 
army are in some places doing very well indeed. 

“Even before the war the standard of surgery especially 
was becoming very high in the provincial towns and it 
was becoming increasingly difficult to earn a living as a 
consulting surgeon. In the future I think it highly prob- 
able that Harley Street will almost go out of existence; all 
consulting rooms will be attached to hospitals where there 
will be facilities for private patients, and nursing homes 
wiil cease to exist. This was already coming in before 
the war. Staffs of hospitals will receive salaries which will 
at any rate enable them to live rather than have to scramble 
for money in a ceaseless competition which ruins a young 
man’s change of doing really good work. 

“One hears a lot about state medicine at present, but I 
doubt if it will come entirely into being, although the hos- 
pitals will undobtedly be more state-aided and the staffs 
will be more adequately rewarded for their work than in 
the past.”—Archives of Physical Theopy. 


Buy United States War Bonds and Stamps 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 


York Rite Bldg. 
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MUST INCREASED IRRITATION 
FOLLOW INCREASED SMOKING? 


Pp are smoking heavily . . . far more than ever before. To 
minimize nose and throat irritation due to smoking, we believe 
that you will want to recommend to your patients a cigarette proved* 


definitely and measurably less irritating. 


This proof of Paitip Morris superiority is dependent not only 
upon laboratory evidence, but on clinical observation as well. Re- 


search was conducted not by anonymous chemists, but by recog- 


nized authorities . .. and published in leading medical journals. 


The fact is Pa1tip Morris advantages result directly from a dis- 
tinctive method of manufacture fully described in literature readily 


available to you on request. Simply address 


PHILIP MORRIS 


Morris & Co., Lrp., Inc. 
119 Firru AvenuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 
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KANSAS MEDICAL ASSISTANTS’ SOCIETY 


The fourth annual convention of the Kansas Medical 
Assistants’ Society held in Topeka, May 16, 1943, was 
small compared to past years attendance, but was one of 
the most enthusiastic meetings yet held. There were sixty- 
eight registrations. 

Lt. Roy Anderson of the Winter General Hospital of 
Topeka, was the only guest speaker for the meeting which 
was necessarily streamlined because of existing conditions. 
The luncheon was held at the Kansan Hotel with Dr. C. O. 
Meredith, State Medical Councilor, of Emporia and Dr. 
A. J. Brier, President of the Shawnee County Medical So- 
ciety, as guests. 

At the business meeting immediately following the lun- 
cheon the Society voted to appropriate $100.00 toward 
furnishing a Sun Room for Winter General Hospital. A 
motion was made and carried to “hold” this fund tempo- 
rarily to permit local society and individual contributions 
to be sent in to put with it in an attempt to raise the 
amount to $250.00, the sum needed to completely furnish 
one room. All contributions should be sent to the chair- 
man, Mrs. Florence Linton, Mills Bldg., Topeka, Kansas. 
Also at this meeting the amendment to the by-laws was 
passed by unanimous vote. The amendment reads as fol- 
lows: Chapter 3, section 3, ‘That the annual nomination 
and election of officers shall be held at a meeting following 
the luncheon of the maain day of the meeting.” 

To complete the days program a tour of the Winter 
General Hospital was conducted by Lt. Anderson. 

The new State officers for 1943-1944 are: 


Mrs. Edna Nichols, President .....................------- Hutchinson 
Miss Bessie Parker, President-Elect.........................- Emporia 
Miss Margaret Parrott, Vice-President...................... Wichita 
Mrs. Faye Bullard, Recording Secretary.............. Hutchinson 
Miss Irene Miller, Treasurer..................................-. Emporia 
The Councilors for 1943-1944 are: 
First District, Mrs. Florence Linton.......................--- Topeka 
Second District, Mrs. Margaret Provost,.............. Strong City 
Third District, Miss Mary Nicholson.....................- Winfield 
Fourth District, Miss Marie Patterson.................... Ellsworth 
Fifth District, Miss Margaret O’Rorke................ Dodge City 


The Medical Advisory Council as announced by Dr. 
Lattimore, President of The Kansas Medical Society, are as 


follows ; 


MEDICAL ASSISTANTS’ NEWS 


At a recent meeting of the Lyon County Medical Assist- 
ants’ Society the following new officers were elected: Presi- 
dent, Miss Margaret Griffithe of the Newman Hospital of 
Emporia; Vice-President, Miss Marjorie Finley of the New- 
man Hospital of Emporia; Secretary, Mrs. Overta Skinner, 
Gazetts Bldg., of Emporiaa; Treasurer, Mrs. Margaret Pro- 
vost of Cottonwood Falls. 


The Reno County Medical Assistants’ Society held a 
dinner at the Wiley Tea Room in Hutchinson on April 13. 
The following officers were elected for the coming year: 
President, Mrs. Blanche Roulier; Vice-President, Mrs. Mar- 
garet Eaton; Secretary-Treasurer, Mrs. Faye Bullard. The 
word study for the meeting was on the bones of the ex- 
tremities, which is a regular part of the program and one 
that is quite beneficial to the members. 


The chemical compositions and caloric 
values of these two types of KARO are 
practically identical. 

Therefore the slight difference in 
flavor (hardly noticeable in the milk 
mixture) in no way affects the value of 
KARO as a milk modifier. 

Either type may be prescribed for 
prematures, newborns and infants. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY 


STATE OFFICERS 1943-1944 


MRS. LEO J. SCHAEFER, Salina...............- President-Elect 
pins. C.D: BLARE, First Vice-President 
MRS. M. A. BRAWLEY, Frankfort....Second Vice-President 
MRS. H. L. REGIER, Kansas City, Kansas............ Secretary 
MRS. E. N. ROBERTSON, Concordia.................. Treasurer 


PRESIDENT’S MESSAGE 


The coming year may be difficult and our activities will 
be curtailed in many ways, but there is a great deal we must 
do. 

There is a crying need for more man power. Women 
are being called upon to take the places of men so they can 
be released for military service. This requirement is taking 


MRS. E. E. TIPPIN 
PRESIDENT 


mothers from the homes and a juvenile delinquency is 
developing, especially in defense centers, that is alarming. 
Each member of our Medical Auxiliary has a responsibility 
to inform herself concerning conditions in her locality, 
and to help correct certain situations. We can not do this 
as an Auxiliary but as individuals cooperating with other 
organizations interested in the morals of our young people. 

These are difficult and anxious times for wives and 
mothers in our Auxiliary who have loved ones in the serv- 
ice. Let us lend any assistance to them that is possible. 
Keeping in touch with them in some way such as sending 
notice of meetings, bulletins, or. friendly letters. 

Let us not neglect the soldier who may be stationed near 
our city. Many conditions should be corrected to make his 
surroundings wholesome. We would want as much done 
for our sons. He has been placed in a strange world, 
probably he is young and homesick. In helping him to 
make a happy adjustment we are helping in the defense 
of our country. Probably there is an agency already in the 
defense of our country. Probably there is an agency already 


organized for this purpose that needs your assistance, if 
not, why not form one? 

It seems in a democracy everyone should realize their 
responsibility as an American citizen. We have seen what 
has happened to Europe for its complacency and there are 
forces at work in our country to take away our liberties; 
yet many American women will not take the trouble to go 
to the polls to vote. Your Auxiliary President wishes our 
Auxiliary to be one hundred per cent loyal Americans by 
being one hundred per cent voting American women. 

Never before have we needed to focus our attention on 
health as much as now. Problems in adequate nutrition will 
arise more and more as the war continues and our labor 
and transportation difficulties develop. It is our responsi- 
bility as Auxiliary members to fully inform ourselves and 
take our rightful place as leaders in health education in 
our respective communities. 

Sincerely, 
Mrs. E. E. Tippin 


AUXILIARY NEWS 


The March meeting of the Women’s Auxiliary to the 
Sedgwick County Medical Society was held in Wichita at 
the Lassen Hotel. Mrs. W. J. vonWormer, Jr., President 
of the Wichita Garden Club spoke on “Victory Garden- 
ing”. At the April meeting of the organization the follow- 
ing were elected to office for the coming year:, Mrs. Rene 
Gouldner as President-Elect; Mrs. Leslie Knapp as Vice- 
President; Mrs. Frank Emery as Corresponding Secretary, 
Mrs. E. C. Rainey as Recording Secretary; and Mrs. John 
Kleinheksel as Treasurer. Mrs. W. P. Callahan the new 
President and the other officers were installed at the May 
4 meeting. The Wichita Auxiliary recently purchased a 
$25.00 war bond. 


At a meeting ‘of the Central Kansas Medical Auxiliary 
held in Hays in March the following new officers were 
elected: Mrs. Fagan N. White of Russell as President; Mrs. 
George Penwell of Russell as Vice-President; Mrs. Otis 
True of Hays as Secretary and Mrs. George F. Davis of 
Kanapolis as Treasurer. The next meeting of the organiza- 
tion will be held in Russell in June. 


“WHICH AM I?” 


Are you an active member, the kind that would be 
missed? 
Or are you just contented that your name is on the list? 
Do you attend the meetings, and mingle with flock, 
Or do you stay at home and criticize and knock? 
Do you take an active part and help the work along? 
Or are you satisfied to be the kind that “just belong’? 
Do you ever go to visit a member who is sick, 
Or leave the work to just a few and talk about the clique? 
So come to the meeting often and help with a hand and 
heart— 
Don’t just be a member but take an active part. 
From the West Virginia Club Woman. 


The per capita consumption in the United States of milk 
and eggs is low—of refined sugar, the highest in the world. 
—Bulletin of the National Tuberculosis Association. 
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The Technique 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 


as the most helpful explanatory aid on the subject ever published. 


Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N.Y. 


Holland-Rantos Co., Inc. 
551 Fifth Avenue 
New York, N. Y. 


| 
Without cost, please send your booklet on Fitting Technique to: : 
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Send for Copy 


Edition Now Out 
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ADVERTISING NEWS 


Parke, Davis & Company of Detroit, Michigan, have re- 
leased the following news: “Isolation and crystallization of 
the antianemic Bc Vitamin—half a million times more 
potent than fresh liver—which may speed convalescence 
from many illnesses because of its blood regenerating ef- 
fects, was announced by Parke, Davis and Company scien- 
tists. The announcement was made in the April 30 issue 
of Science. The existance of the antianemic Bc Vitamin was 
first announced by Prof. A. D. Hogan and associates at the 
University of Missouri. Their work became the basis for 
extensive research which finally led to the isolation of this 
antianemic Vitamin in pure form. The work of isolation 
was begun in 1940, under Dr. Oliver Kamm, research di- 
rector of Parke-Davis and studies are still being carried on. 
Isolation of a Vitamin is important because it offers hope 
of chemical identification and later the synthesis of the 
» compound, and makes possible further advances in nutri- 
tional research since it can be incorporated into synthetic 
diets and thus serve as a tool for detecting the existence of 
additional Vitamins.” 


DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 
Constriction 


Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 
Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


SPENCER 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
137° Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 
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Bawled out... 
who me? 


The doctor I work for is one of the busiest pediatricians 
in town. 


When I started working for him, I noticed that he was 
prescribing plain cow's milk modified—almost as routine. 
Once in a while when he had a problem case—he would 
look to S-M-A as his trouble-shooter. 


Well, that made me wonder. If S-M-A* worked so well in 
tough cases . . . wouldn’t it work even better on normal 
infants? 


I mentioned this to the doctor. For a minute, he looked 
as if he was going to bawl me out. But instead, he said it 
sounded like a good idea. He decided to try S-M-A 

on all of his patients... for a while. 


The results were so successful . . . he gave me a raise 
last week! 

Why don’t you try S-M-A in your own practice, doctor? 
See if it doesn’t work better. 


The infant food that is 
nutritionally complete 


With the exception of Vitamin C 
. ... S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


U. S. PAT. OFF 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


AMERICAN 
MEDICAL 


M. A. Corporation 
8100 McCormick Boulevard 
Chicago, Illinois 


S-M-A, a trade-mark of $.M.A Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- tially similartohumanmilk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties 
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* DEXTRI-MALTOSE 
with YEAST EXTRACT anp IRON 


now measures 4 (instead of 6) 
level tablespoonfuls to the ounce 


* is packed 16 oz. (instead of 12) per tin 
+ each ounce supplies 2.8 mg. iron 


* each ounce supplies .3 mg. thiamine 


and 


* each ounce supplies 
mg. riboflavin 


During the baby’s first 
six months, this product 
alone supplies to the milk 
formula more iron than 
the infant requires 5 
MEAD'S 

DEXTRI- MALTOSE |: 

average infant requires. || 


enzymic action of parley 
carn flour 


Ih. 


Dextri-Maltose With Yeast ST ExTRaCcT AND [RY 


Extract and Iron is sup- 
plied now inl-lb.and | B 
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|! MEAD Jonnson & Hi 
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JOHNSON & CO, 


SVILLE, IND., U.S.A. 
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